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CLINICAL LECTURE ON CARDIAC DISEASE 
IN ADOLESCENCE, CONGENITAL MAL- 
FORMATIONS OF THE HEART 

AND HAEMIC MURMURS. 


BY JOHN M. KEATING, M. D., 


Physician to the Philadelphia Hospital and Lecturer on 
Diseases of Women and Children. 


Reported by WriLiam A. Epwakgps, M. D., 
First Assistant Demonstrator of Clinical Medicine in the 
University of Pennsylvania; Medical Registrar 
Philadelphia Hospital. 

GENTLEMEN: In order that you may appreciate 
malformation of the heart, allow me to present 
you this illustration of the normal fotal heart 
and its circulation. 

The manner in which the fetal blood 1s oxy- 
genated before the formation of the placenta not 
being definitely settled beyond dispute, I will 
confine myself to a study of the circulatory ap- 
paratus after the formation of the placenta. 

The two sides of the foetal heart are not separ- 
ate, as in the adult, and only enongh blood passes 
through the foetal pulmonary arteries to enable 
them to remain patulous and ready when called 
upon, as they will be immediately after birth ; 
¥efind the two auricles communicating through 
the foramen ovale in such a manner as to permit 
the blood reaching the right auricle to pass freely 
into the left, but not in a contrary direction, 
hence a large proportion of the blood reaching 
the heart through the vena cava is directed 
through the foramen ovale into the left auricle, 


ini does not reach the right ventricle as in an 
adult, 


| The foetal lungs requiring but enough blood to 
insure their nutrition, an arrangement is per- 
fected by means of the ductus arteriosus, which 
arises from the point of bifurcation of the pul- 
monary artery, and opens into the arch of the 
aorta, by which only a very small quantity of 
blood reaches the pulmonary parenchyma. 

The impure fotal blood is carried into the 
placenta by the hypogastric arteries which have 
become two large arterial trunks and pass into the 
cord to form the umbilical arteries. 

In order to impress this more indelibly on your 
minds, let me trace for you the course of the fetal 
circulation, starting, for convenience of descrip- 
tion, where the blood reaches the under surface of 
the liver through the umbilical vein. The major 
portion is carried onwards into the vena cava 
through the ductus venosus, enough being dis- 
tributed to the liver for its nutrition. The vena 
cava is also receiving the blood from the fetal 
veins of the lower extremities and that blood 
from the umbilical vein, which has passed through 
the liver. The blood now travels up the ascend- 
ing cava to the right auricle, and the most of it is 
directed into the left auricle through the foramen 
ovale. The left ventricle now receiving its sup- 
ply, sends the most of it to the head and upper 
extremities via the aorta, but a small proportion 
is sent to the lower extremities. The blood which 
has circulated in the upper segment of the body 
is returned by the superior vena cava to the 
right auricle, from which most of it is passed into 
the right ventricle and on into the pulmonary ar- 
teries and through the ductus arteriosus into the 
descending aorta. You will please note that the 
lower segment of the body receives the somewhat 
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impure blood which has already circulated 
through the upper, i. e., the head, neck, and up- 
per extremities. The descending aorta carries a 
small quantity of blood to the lower extremities, 
most of it being carried by the umbilical arteries 
to the placenta for oxygenation and purification. 

After delivery of the child, inflation of the 
lungs is generally secured by a lusty cry, the 
pulmonary arteries are now called into action and 
become dilated, the blood in the right ventricle is 
carried to the lungs, becomes oxygenated, and is 
returned to the left auricle by the pulmonary 
veins. 

The placental circulation is now arrested; the 
left auricle receives more blood than before, the 
right less, no blood passing through the umbilical 
veins. The pressure of the blood in the two au- 
ricles is equal, the blood in the right auricle no 
longer passes into the left in consequence of clos- 
ure of the foramen ovale, from pressure which is 
equal on both sides. 

The ductus arteriosus soon becomes impervious; 
the hypogastric arteries no longer contain the 
blood which channeled them to fill the umbilical 
arteries. Adult circulation is now established. 

The ductus arteriosus collapses for two reasons, 
the mass of blood is drawn to the lungs and it 
possesses latent contractility, its aortic extremity 
remains longer pervious, due to the pressure of 
blood from the left side of the heart. Flourens 
tella us that it is not entirely impervious for from 
eighteen months to two years after birth, but Bil- 
lard tells us the canal is obliterated after the 
second week. 

Let us now consider this little patient, Baby 
G., et. six weeks, female. This patient presents 
you a form of congenital cardiac malformation 
that you will probably meet more frequently and 
recognize more readily than any other, i. e., patu- 
lous foramen ovale, occasioning cyanosis, popularly 
known as ‘‘blue disease.’’ 

Soon after birth the foramen ovale should be 
closed by its valve probably contracting adhe- 
sions with the edge of the aperture, and by the 
equalization of pressure in the auricles, should it 
remain permanently patulous, the condition which 
is so well illustrated before you, willarise. A small 
aperture may exist between the auricles without 
occasioning any admixture of blood, and conse- 
quently presenting no clinical history. If you 
will examine an adult heart carefully, you may 
note above the fossa ovale a muscular projection, 
with its concavity looking posteriorly and infer- 
iorly. This has been designated the valve of Vieus- 
seus; it is continuous below with the Eustachian 


Lecture. 





[ Vol. Lill 


valve. The appearance of these two crossing 
arches is not unlike a pair of scissors, and in 
some cases will enable you to introduce the handle 
of a small scalpel from the right to the left, but 
when the auricles undergo systole the aperture ig 
closed, and, as I above stated, there will be no 
admixture of blood. 

Patulous foramen ovale appears to be more fre- 
quently seen in females, and our case helps to 
bear out the rule. 

This malformation may produce no disturbance 
until the auricular insufficiency has had the same 
effect that you know a continued mitral insuff- 
ciency will have, the heart then suffering from 
a systole and deepening the cyanosis, and bring. 
ing the edematous symptoms prominently for- 
ward. A case is recorded in the medical journals 
of a man reaching 66 years with a patulous fora- 
men.* 

Every case that you meet will not present you 
such a clear and easily readable clinical picture 
as the one that you now have the opportunity of 
witnessing. In certain cases the diagnosis can 
only be suspected. 

A clinical observer tells us that in a patient of 
his ‘‘a little girl suffering from , palpitation and 
hypertrophy of the heart, in whom the beginning 
of asystole was indicated by cedema and venous 
stases, a soft, deep-blowing systolic murmur was 
present to the right of the sternum, in the second 
intercostal space, due probably to a persistence of 
the foramen ovale.”’ 

Another condition worthy of your study, of 
which I unfortunately have no case to illustrate, 
is a persistent patulous ductus arteriosus. As I stated 
at the commencement of my lecture, the canal is 
not obliterated immediately after birth, as seen 
in the following table, which is taken from Con- 
stantine Paul’s work, and is worth preserving in 
your note-books. 

TABLE SHOWING THE PERIOD oF CLOSURE OF THE 

Ductus ARTERIOSUS. 
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| 
Birth. | 19 Billard. | 68 22) 10 
2 to 7 days. | 100 Billard. | 60 | 25 8 
8 days. 20 Billard. | 15 | 30 5 
10 to 20 days. | 21|Briére. |. .| 33 | 66 
I would consider the persistence of the ductus 
arteriosus thirty days after birth as constituting 











*Penius, J. M. Ann Arbor, Mich., 1853-4, i., 213. 





ring- 
 for- 
rnals 
fora- 


t you 
icture 
ity of 
is can 


ent of 
yn and 
inning 
venous 
ur was 
second 
ence of 


idy, of 
ustrate, 
[ stated 
ranal is 
as see 
ym Con- 
rving in 


oF THE 


| 


“-e8evyuecs0ed 
*perB19e3H1a O 


"aSByPUVVAGS 
‘pasoyo ATV d 


| 


bo bo 
obo 
—s— 
a) 


2 St 


Oct. 10, 1885. | Lecture. 395 


a congenital malformation, but remember that a 
patulous duct is not inconsistent with the main- 
tenance of life. The above authority cites six 
cases reaching the following ages respectively: 
4} months, 19, 23, 32, 48, and 52 years. He also 
adds that in the six cases, despite the admixture 
of blood for the lower limbs, while the upper 
limbs received only arterial blood, no dispropor- 
tion was observed between the upper and the 
lower extremities. The infant of four-and-a-half 
months ‘presented no cyanosis and but little hy- 
pertrophy of the heart. 

The symptoms of patulous ductus arteriosus 
are more respiratory than directly cardiac, and 
do not show themselves in earlyinfancy. Gener- 
ally about the second, third or fourth year they 
commence to attract attention, being more notice- 
able after exertion. This grows progressively 
worse, the patients on the merest exertion being 
seized with suffocation, the skin becoming deeply 
engorged. Remember, if you please, however, 
that cyanosis is not constant, but occurs parox- 
ysmally, appearing and disappearing, as the pa- 
tient exerts himself or is in repose. Duroziez 
records a case in which cyanosis was almost the 
last scene of the final symptoms. . 

The diagnosis of these cases is, of course, not 
easy ; ill-defined blowing murmurs are generally 
heard, but they are difficult to locate and in- 
terpret correctly. In some cases recorded by re- 
liable observers, no blowing murmur was present 
at all. 

The course and prognosis in these cases is much 
the same as in organic heart disease. More 
particularly in regurgitations of the auriculo- 
ventricular orifices, the mitral or tricuspid valves. 

A peculiar congenital malformation is recorded 
by Livingston, in the N. Y. Medical Record for 
1883, in which there was communication'between 
the right side of the heart and the beginning of 
the aorta. Aga, S. Archer, in London Med. 
Times and Gazette, puts on record a heart with a 
congenital band across the aorta ; and Crisp pre- 
sents a heart to the London Pathological Society, 
consisting of but a singlé auricle and ventricle. 
Fenton adds his quota to the list by reporting a 
heart with five cavities. 

Ashby shows us that the cardiac apparatus may 
not always be found in its normal position by 
placing on record 'a case of transposition of the 
heart and pulmonary artery in a child seven 
months of age. A more rare transposition would 
betosee the aorta arising from the right ventricle, 
and the pulmonary artery from the left. Peacock, 
who has presented so man y malformations to the 


London Pathological Society, observed a patient 
under such conditions who lived to the age of 
thirty-two years. Again, Baly exhibits to the 
Pathological Society of London a malformation of 
the heart with the pulmonary artery impervious 
at its origin, and S. G. Shattuck presents to the 
same society an instance of atresia of the aortic 
aperture in an infant. 

Corvisart and Meckel observe that stenosis and 
obliteration of the aortic orifices are among the 
rarer malformations; the patients survive their 
birth but a short time; however, they have seen 
such patients live to the age of twelve, fourteen, 
and thirty years. 

An aneurism of the ductus arteriosus has been 
observed by Billard and Thore, who recorded in 
the Archvies Gen. de Méd., 1850. Leullich* ob- 
served a case.in an infant two weeks old, the 
aneurism measuring 15mm. in diameter, filled 
with clots, and opened 3 ctm. further down in the 
descending aorta. 

Hemic murmurs have various synonyms ; inor- 
ganic, functional, anemic, accidental, are some of 
the headings under which you will find them de- 
scribed in the various text-books. 

It is not an uncommon thing at all to finda 
systolic murmur in a heart which is absolutely 
devoid of anatomical or valvular lesion, hence we 
term these murmurs inorganic, in contradistinc- 
tion to those which result from organic change. 

These hemic murmurs have certain well-de- 
fined characteristics that it will be well for us to 
consider. 

This little girl, convalescent from scarlatina, 
presents us a functional murmur inits purity. As 
I place my ear to her precordia, a soft, feeble, 
gently-blowing or softly-aspirated systolic murmur 
is heard. These murmurs are always systolic, 
and are never harsh, sawing, or rasping. The 
systolic heart-sound that accompanies these mur- 
murs is generally clear and ringing in character; 
it has lost its low, booming sound, so characteris- 
tic of the normal first sound. 

You may often note these murmurs in chlorotic 
girls, who will then generally also present you a 
venous hum or murmur in the neck. 

Not infrequently you may meet an hemic mur- 
mur, during the course of acute pneumonia, puer- 
peral fever, variola, scarlatina, pernicious anemia, 
which disease is now becoming recognized in the 
very young, as Kjelberg ¢ records a case in achild 

zt. five, who died one anda half months after the 
inception of the disease. , 





* Arch. d. Heilkunde. 1876, C. Paul. 
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It is particularly in anemic conditions that 
these murmurs may be recognized ; the anemia 
may be acute, as from sndden loss of blood by 
hemorrhage of a recently confined woman, or 
chronic anemia due to long-standing disease, leu- 
kemia, chlorosis, marasmus, malarial cachexia. 

In cases where these murmurs are present, the 
heart structure has undergone change, due to a 
fatty metamorphosis of its muscles. This seems to 
apply particularly to the papillary muscles, and 
probably has some relation to the explanation of 
the physics of these murmurs. 

I do not anticipate for you much trouble in the 
recognition of these murmurs ; the general condi 
tion of the patient will assist you materially in 
the diagnosis, together with the character of the 
murmur, which is soft and cooing, is always sys- 
tolic in time, is generally heard best over base of 
heart, and as a rule the first cardiac sound is high- 
pitched and ringing. Some observers state that 
these murmurs are intensified by the pressure of 
the stethoscope. Of the truth of this statement 
I have never been able to satisfy myself. The 
course of the murmurs will also aid in the diag- 
nosis. If your treatment is successful the mur- 
mur will disappear as the patient grows better, 
and when the patient is finally restored to good 
general health, the most acute auscultor will fail 
to hear any bruit. 

The question of treatment in these cases is al- 
ways an important one, depending of course on 
the cause of the anemia, as it is solely by treat- 
ing the hemic dyscrasia that your therapeutics 
will meet with any measure of success. 

Iron, of course, is the first drug that will occur 
to your mind, but let me sound a note of warm- 
ing here: if you are endeavoring to remove the 
cardiac symptoms in a case of progressive per- 
nicious anemia, you will be surprised at the in- 
utility of iron, but will be gratified with the action 
of arsenic in increasing duses. In the ordinary 
forms of anemia, iron, the bitter tonics, liberal 
diet, good hygiene, change of scene and mode of 
living, will generally be sufficient to restore the 
patient to perfect health. 


———qm68IP>--a—_— 


COMMUNICATIONS. 


RARE CASES IN PRACTICE. 
BY E. T. BLACKWELL, M. D., 
Of Cedarville, N. J. 
BLEEDING FROM TOOTH-SOCKET: NOVEL CURE. 


Mr. P. P., aged, perhaps, twenty-five years, has 
been a bleeder for the last several years—since a 
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most severe ptyalism. On March 22, 1884, be 
had a tooth extracted, and the hemorrhage from 
the alveolar cavity was continuous and exhays. 
tive. At midnight I was aroused for his relief, 
Fluid extract of ergot and hamamelis were used 
locally and constitutionally, as well as lig. ferri 
chlor. The usual means at hand failing, I placed 
powder of plaster-of-Paris in the cavity; a few 
repetitions of the same producing a clot and ar. 
resting the flow. 

HEMORRHAGE FROM THE GENITALS OF A YOUNG 

GIRL. 

October 8, 1884, Mertie S., aged eight, ofa 
splendid physical development, has had for several 
months an uninterrupted bloody discharge from 
the ostium vaginz. She has also had tenderness 
in the left iliac fossa, and pain and lameness 
whenever her walks were much prolonged or her 
exertion was at all violent. She had complained 
much of dizziness. The flow, which had been 
moderate before, on the day of my call came o 
in two or three alarming gushes. Her general 
appearance was that of a full habit, the abdomen 
being especially prominent. Reflex irritation 
from worms presenting itself as a possible etio- 
logical factor, she was placed upon infusion. of 
spigelia and chenopodium, tempered with coffe, 
milk, and sugar. She was also purged at succe 
sive periods with calomel and podophyllin. She 
was directed to avoid long walks and any romp 
ing, as she was to continue at school. 

October 11. The discharge being unaffected by 
the foregoing treatment, she was ordered the fdl- 
lowing: 

R. Ext. hamamelis, fl. 3 j. 

Syr., Zij. M. 
S. A teaspoonful three times a day. 

October 18. The dizziness and tenderness in tlt 
groin have disappeared, and at this time, or stb 
sequently, the lameness. The discharge is unt: 
minished. Ordered to take the following: 


B. Ext. ergote, fl. 3 ss. 
Ext. hamawmelis, fl. 5 jss. 
Syr., Zz). MM 

S. A teaspoonful three times a day. 


October 25. The flow is unchanged. The me 
cine to be continued. 

October 28. Having at this time read a report! 
a clinical lecture by Professor Goodell (Medic 
Bulletin, vol. vi., p. 227), in which he announe# 
oil cf erigeron as an excellent remedy for stopping 
henorrhage when ergot fails, I determined to 
it, and gave three drops in capsules three times § 
day. 
November 1. The discharge has been less thi 
week than for a long time. The medicine ™ 
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continued, and from that period the case pro- 
gressed well, until the discharge amounted to a 
stain only. Thus it still remains, the health in 
other respects being excellent. 

RECTAL CANCER. 

Mrs. H. S., aged 55 years, was taken at 5 p. m. 
October 25, 1885, with numbness and loss of 
motion in the limbs of the left half of the body, 
and with temporary unconsciousness. The paral- 
ysis was greatest in the left arm and hand, which 
were powerless. Her pulse at 6 p m. was 120. 
She could recognize persons, and speak slowly. 
There was numbness in all the extremities, and 
corrugation of the left eye-brow. A history was 
at this time obtained of constipation, severe colics, 
and the passage of ribbon-like feces whenever 
there was a discharge by the bowels ; these symp- 
toms for at least six months previous. She was 
ordered : 

RB. Ext. ergote. f. 3 ij. 

Ext. digitalis, gtt. xxx. 
Potassii bromid., 588. 


Aq., t. Z ij. 
M. S.—A teaspoonful every half hour. 


October 26. Patient sweated very freely during 
the past night ; and her plise is now regular and 
soft. To take ext. cimicifuge fluid, a half tea- 
spoonful every two hours. 4 

October 27. Power in the affected muscles has 
returned, and the numbness has subsided. 

October 28. Was very dizzy on rising. To take: 


BR. Ext. ergote, f. 3j. 
Tinct. cinchone, f. 3 vij. 
Ol. cinnamomi, ytt. v. 
M. S.—A teaspoonful every two hours. 


For constipation, she was to take : 
B®. Ext. rhamni pursh., 

Ext. glycyrrhize, 

Syrupi, 
M. 8.—A teaspoonful at bedtime. 


f. 3 38. 
f. 3 iss. 
f. 3 ij. 


December 5. A special examination of the rec- 
tum was had, the patient’s brother, Dr. R. P. 
Ewing, of Greenwich, N. J., being present, and 
assisting. She was placed in the knee-elbow 
Position, and the cylindrical vaginal speculum 
was used to display the rectum, which it was 
found to do better than the regulation anal spec- 
ulum. A tumor was found about five inches from 
the fandament, filling the entire lumen of the 
head of the rectum. Even the smallest catheter 
could not be made to pass the obstruction. It 
¥as pinkish, striped with white, and fissured or 
lobular. No feces bave passed for some time. 
0n November 25, there had been a free discharge 
of purulent blood, but for a few days this had 
‘eased. She had intense colic at times, appar- 
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ently caused by attempts of flatus to pass down- 
ward. For the present distress, she was given a 
large hypodermic, estimated at one-half grain to 
one grain morph. acetas, which gave comparative 
ease. 

December 9. The patient has pain about the 
promontory of the sacrum, in the left hip, and in 
the region of the left kidney; she has had a dozen 
evacuations, two or three of which seemed to be 
jellified mucus; has tormina and tenesmus, and 
difficult and painful micturition. She is very 
nervous and full of pain. Ordered 


BR. Ammonii brom., 
Chloral hydrat., 
Ext. digitalis fi., 
Ext. glycyrrhize fl., 
Glycerine, 
Aque, Siij. 
M. 8S.—A tablespoonful every four hours, to al- 
ternate with } grain pill of nitrate silver, at same 
intervals. 


December 12. Is stiff, as if rheumatic; to con- 
tinue medicine as before. 

December 23. Patient complains chiefly of con- 
stipation and boils. Ordered pulv. glycyrrrhize 
C.—my own formula—much stronger in laxative 
power than the officinal. From this time on, her 
condition was only rendered tolerable by a nightly 
suppository of two grains of powdered opium; the 
colic and constipation admonishing her of the 
trouble in store for her. On April 19th of the 
present year, she set out in a carriage for Bridge- 
ton, to place herself in care of her: sister and 
brother. She passed a bad night; and when the 
brother saw her on Monday, the 20th, her bowels 
were tense and tympanitic, and a great pain was 
felt in the region of the liver. The pulse was 90 
and weak. She was kept constantly under the 
influence of morphine. The bowels were confined 
and swollen. She was ordered liquid food, to be 
taken often. On the 23d she had great pain; her 
extremities were cold, and she was growing 
weaker. The morphine was continued hypoder- 
mically. On Friday, April 24th, the stomach re- 
jected everything, including ice water. The 
bowels were much distended with gas; anything 
approaching peristalsis caused intense pain ; 
taking morphia largely. On Sunday afternoon she 
insisted on having an enema of warm water, which 
with difficulty was administered, a natural move- 
ment following. She continued to decline, dying 
on Monday evening, April 27th. I did not see 
her during this final sickness, Dr. T. J. Smith, of 
Bridgeton, being the consultant. It is much to 
be regretted that no autopsy was held, as an inter- 
esting and valuable link in the history is thus lost. 

(To be continued.) 
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THE MEDICAL PROFESSION AND JTS RELA- 
TION TO THE PUBLIC AT THE 
PRESENT DAY.* 

BY T. C. M’COLLOUGH, M. D., 

Of Oil City, Pa. 

GENTLEMEN OF THE VENANGO County MEDICAL 
Society: My term of office having expired, I be- 
lieve it is customary for the retiring President to 
say something in vacating the chair. 

This being the commencement of a new year, 
it is more or less the rule for all to reckon up their 
accounts and form new resolutions for the future ; 
hence, I have taken for my subject 
THE MEDICAL PROFESSION AND ITS RELATION TO THE 

PUBLIC AT THE PRESENT DAY. 

The medical profession as it exists to-day in re- 
lation to the public, is a question I have often 
thought of calling your atttention to, for the pur- 
pose, if possible, of devising some means to check 
this downward tendency of respectability, which 
is fast lowering our profession to a mercantile 
basis—one of ‘‘ barter and trade.’’ 

If it be true that to ‘‘heal the sick’’ and ‘‘ care 
for the suffering’’ is a divine mission, then it is 
equally true that the dignity and honor of our 
profession should be preserved by its members, 
and that respect and remuneration is due from 
the public, and should stand upon a much higher 
plane than it does at the present day. 

That the medical profession has made wonder- 
ful advancement, in a scientific point of view, in 
the last fifty years, no one will attempt to deny. 

By the aid of the microscope and the chemical 
laboratory, by research and experience, our noble 
profession stands to-day surpassed by none in the 
great mission of ameliorating the condition of 
fallen man. Step by step it has advanced steadily 
on, no labor too hard, no danger too great. The 
cold, the storm, the pestilence, carry,no fears with 
them for him. Suffering humanity calls, and he 
obeys. Ever ready to the summons of the afflicted, 
he becomes a servant—no time for self, family, 
none that he can call his own. In the darkness 
of the night he travels, in the sick-room he stands 
by the bedside of his patient, inhaling infection 
and handling contagion, which often is premature 
death or constitutional contamination to him and 
his offspring for a generation to come. Here one, 
there another, drops by the wayside, a martyr 
sacrifices his life for suffering humanity. No one 
speaks his praise, no monument marks his grave. 
The world coolly remarks in passing, ‘‘ Another 
pill peddler has turned up his toes.’’ He is for- 





*Read before the Venango County Medical Society at 
its annual meeting, January 20, 1885. 





gotten, his wife left’ helpless upon the cold char- 
ities of the world, and his children often become 
paupers. 

Why, is it not true that nine-tenths of the phy- 
sicians of the present day who support families 
are insolvent? You speak of the poverty of the 
profession compared with other professions, and 
you get the answer, ‘‘Oh, you fellows will get 
your reward in the next world.’? Whether they 
expect us all to be angels or not, I do not know, 
Does not the medical profession of to-day receive 
less consideration from the public, either in re. 
spect, gratitude, or money, than any other profes- 
sion, and is not the situation of affairs growing 
worse every year? Why, rich men, moneyed men, 
moneyed incorporations, expect you to work for 
them for the name it gives you in the community 
of being their physician and surgeon ; and they 
not only expect you to render your services without 
any money remuneration, but they expect you to 
furnish your own material whilst doing the work, 
attending to their sick and fixing up their crippled 
employees. 

Is not this a low estimate put upon our services 
as medical men? Is not this a disgrace to the 
profession —derogatory to our high calling? 

Again, one of your patrons, whose family you 
have watched over professionally for years, has a 
sick child, and the request is, or sometimes rather 
the command, to come immediately. You go. 
Attentively, eurnestly, and anxiously you wait upon 
the siek child—standing between it and the grave 
for weeks with your remedies, watching every 
symptom, meeting every emergency. The child 
recovers, is restored to health. 

No one but a father, or a loving mother, who 
has watched over a loved child for days or weeks 
hanging upon the very verge of the grave, knows 
the anxiety between hope and fear which hangs 
over the family like a dark pall. Like David, 
they are ready to cry out, ‘‘Who knoweth 
whether God will be gracious to me or not, avi 
spare the child’s life?’’ 

No one, I say, but a father or mother can real- 
ize the load that is lifted from the breast at its 
recovery. How the human heart ought to swell 
with emotions of gratitude to God, and them whe 
have used the means to bring about the result. 

But is not gratitude to the physician more gér 
erally the exception than the rule? Like the 
chief butler and Joseph, you are forgottel. 
Months pass, and he pays his grocer, butcher, 
and baker regularly, and spends what money he 
has left, after clothing his family, in luxuries, * 
bacco, beer, etc. 
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At the end of six months, you make out your 
bill and send it to him, with the polite invitation 
“please remit.”” No response. He meets you on 
the street, and he recognizes you by calling you 
“Doc.”? At the end of the year you make out 
the bill and send it again. One year is recognized 
in this country (since Tanner’s experiment) to be 
about as long as doctors can live on wind, and that 
is the only article free of charge necessary to life. 
Time passes, and he meets you in the same fa- 
miliar way ; but by the look of his eye this time 
you can see he means business. ‘‘ See here, Doc, 
don’t yon think that bill is a little steep? I 
showed it to my wife, and she thinks it is entirely 
toomuch.’? (Ten chances to one his wife never 
saw the bill, as women are generally more grate- 
ful and liberal than men.) ‘‘Say, don’t you think 
you could take ? (offering about the one- 
half.) You know the child did not take much 
medicine ; you only wrote two or three prescrip- 
tions.” 

Writing prescriptions, in this country, is looked 
upon as the physician’s trade, and the only labor 
adoctor should be paid for. If you tell him you 
are no cheap doctor—that you are not in the 
market peddling out your knowledge and sciences, 
like a cheap clothier, asking five dollars and tak- 
ing fifty cents—that you are no ‘‘Cheap John,’’ 
he goes away dissatisfied and disgusted with you; 
tells everybody what an outrageous big bill you 
charged him ; never pays you a dollar of it, and 
employs some one else, who, at least, has the 
reputation of being a cheap doctor. Quality does 
not seem to enter into the relations between the 
employer and the employed in the doctoring busi- 
ness these days at all. If aman wants to build a 
house, he employs a scientific architect and skilled 
mechanics at any cost; but if his wife or child is 
sick, he is satisfied with any kind of a doctor, so 
he is cheap. Hence, the cheaper a doctor will 
work, the more he gets to do; and the doctor 
who will work for nothing and starve himself and 
family, will soon get up a reputation amongst all 
the tattling old women of the neighborhood, and 
he is fixed as far as business is concerned. 

Permit me to say here, your humble servant 
never had much pride in that direction. I would 
rather have the reputation of being a ‘‘good doc- 
tor” amongst my professional brethren—men 
who know and are competent to judge as to my 
qualifications—than have the wind of a regiment 
of old women blowing my praise. But I am free 
lo acknowledge the want of the latter is killing 
our business. 

Gentlemen, this is no fancy sketch ; it is a life- 


Communications. 


399 


picture of the general status of the medical pro- 
fession at the present day. The naked truth is, 
we have lost and are losing our dignity as medi- 
cal men; we are failing to hold up our noble pro- 
Session before the public; if we did so, we would 
constrain them to acknowledge the high calling 
whereby we are called. And I say, therefore, 
that any physician, regularly qualified and com- 
petent to practice medicine, obstetrics, or surgery, 
who will cut in prices for the sake of business and 
peddle out his services to the public ‘‘ Cheap 
John” like—get what you can and look for more 
—is not only committing an outrageous disgrace 
upon the profession, but he is committing an out- 
rage upon the civilized community where he pre- ° 
tends to practice an honest and honorable ecall- 
ing. 

Gentlemen, this is strong language; but not a 
particle too strong for the magnitude of the of- 
fense. Such men may, if blessed with health, 
strength, and endurance, manage to make a liv- 
ing; but they are nevertheless sapping the life- 
blood out of their less fortunate medical brethren. 

Gentlemen, why is it that the public do not re- 
spect us as they did fifty years ago? Simply be- 
cause we do not respect ourselves. 

There is no profession in which there is as much 
jealousy existing amongst its members as ours. 
There is no profession where there is so little socia- 
bility amongst its members as ours. There is no 
profession where there is so little of that open, 
straightforward professional manhood in our 
dealings with each other in relation to the public; 
so that the people lose confidence in us as a pro- 
fession, and look upon us as a set of superannu- 
ated ‘‘sore heads.’’ 

How often in your medical career have you been 
compelled to listen to the following: Mrs. A.’s 
daughter has been sick, and they called their 
family physician, and she is dissatisfied with him, 
and she comes to consult you, or rather to give 
vent to her pent-up venom against Dr. B. She 
goes on to give you a detailed history of the case, 
all the circumstances and symptoms, the predispo- 
sitions of the family—back to her grandmother’s 
aunts ; but, finally, she comes to the point. Her 
daughter has been very sick, and Dr. B. treated 
her for days, and he did not know what was the 
matter with her. He was treating her for the 
wrong disease, and he was giving her the wrong 
medicine. ‘‘Poor thing, how she did suffer! I 
tell you, he don’t know anything. She had 
caught cold when she ought not to, and it had 
turned to the gravel. Why, I would not let him 
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‘* Well, well,’’ you say, after listening to the 
whole story, looking as wise as possible, and tak- 
ing in the situation, ‘‘ Dr. B. is a little peculiar. 
However, some people in your neighborhood think 
he is a great man ;’’ perhaps adding, ‘‘ but they 
will find out he don’t know anything.”’ 

Gentlemen, silence gives consent. Where is 
the golden rule now? Where is your medical 
manhood now? Why did you not speak out in 
behalf of a medical brother in language that 
could not be misunderstood, telling her that 
Dr. B. was a good physician, and understood his 
business, and that if you hada sick daughter you 
would be willing to trust his medical skill to give 
“her the best chance for her life. ‘‘ You were mis- 
taken, madam, in regard to your daughter’s case ; 
you are not competent to judge the doctor, and 
, say whether he treated her for the wrong disease, 
and gave her the wrong medicine.”’ 

Now, if we would speak out at all times thus 
manly, fearless of offending, we would learn to 
respect ourselves, and compel the public to respect 
us. 

Again, Mrs, Smith has had a sick child ; chol- 
era infantum. Her physician, by careful atten- 
tion and scientific medication, has arrested the 
violence of the disease and bridged it over the 
acute stage. But the diarrhoea keeps up for 
weeks, and the little sufferer runs down to a 
skeleton. Mrs. F. has been very kind and very 
attentive. She is an excellent neighbor. She 
thinks she knows all about rearing, nursing, and 
treating children. She has had thirteen herself, 
and always doctored them when sick with hot 
teas and poultices. Besides, she has saved quite 
a number of her neighbor’s children after three 
or four doctors gave them up. 

Now, she has been scrutinizing the doctor’s 
management of this case, and has formed a very 
decided opinion as to his skill in doctoring babies, 
which she never fails to communicate to the 
mother and others interested, in the absence of 
the doctor. She has from time to time made a 
number of suggestions to the doctor in regard to 
the management of the case in a very polite and 
quiet way. ‘‘Don’t you think this tea, or that 
poultice, would be good?’’ which, by the way, is 
very embarrassing, especially to a young doctor, 
for he is foolish enough to believe he is going to 
be paid for doing the thinking himself. 

But the crisis has come. The mother, up to 
the present time, has followed the doctor’s direc- 
tions. But the pressure is now too great. With 
her anxiety to save the child’s life, she yields to 
old lady F., who has been reinforced by several 
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made and put upon its breast, a poultice of all 
kinds of herbs is placed over its bowels, and 
onious to its feet. 

After this, if the doctor is permitted to continue 
his visits, it is only to keep up appearances, and 
to father its death. But let the child die or get 
well, to him, as far as his reputation is concerned, 
it makes but little difference. If it recovers the 
poultices cured it; if it dies it had taken too 
much ‘‘ strong medicine.”’ 

Why, an old lady told me not long since, 
speaking of a child’s death, ‘‘ The poor little 
thing,”’ she said, ‘‘had taken so much strong meii- 
cine that after it was dead, its eyes stuck out and 
were as green as a bullfrog’s.”’ 

Gentlemen, is not this your experience, and is 
not this state of affairs kept up by the want of 
straightforward manliness on our part? Our uon- 
willingness to offend, catering to the opinions and 
suggestions of miserable, meddlesome old women, 
by saying ‘‘ yes, yes, very good, can’t do any 
harm, can’t hurt anything, might try it,’ etc. 

Ought not something be done to stop this miser- 
able, nonsensical, unscientific poultice business at the 
present day, which takes in a scope from a hot 
pan-cake down to cow-manure? We all know 
that external applications are valuable adjuncts 
in the treatment of disease. Emolliéncy by heat 
and moisture, rubefacients, vesicants with or 
without medication, to be absorbed by the skin, 
comprise the list, and no one but the physician is 
competent to select or direct their application. | 
have been in the habit of never using a poultice 
suggested by an old lady, if another would an- 
swer the same purpose. 

Again, there is a class of physicians who by 
the law of descent from father to son have inher- 
ited a competency, others by some bold stroke in 
speculation have made money and are living in 
comfortable circumstances, not depending upol 
their daily practice for their bread and butter. 
Others again, who are willing to live poor and drag 
along in a kind of a way for the purpose of it- 
creasing their business, the glory of having a big 
practice. These men only make out bills and pre 
sent them for payment to their patrons only once 
in a long time. They are called good fellows it 
the community. They can’t distress the widow 
or the orphan, or hound a man to death by stick 
ing a doctor bill under his nose every month; 0°, 
no! They are good to the widows and the father 
less, and especially to those fellows who do’ 
pay nor never did pay a doctor a cent in theit 
lives, much better to them than they are to thei 
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medical brethren who must have their honest 
earnings to live, pay their debts, and not be 
ranked as ‘‘dead beats.’’ Why I have heard 
men say, if you employ Dr. So-and-so you will 
have to pay him; he has got to have his money. 
But there is Doctor B. or C., who has done my 
business for years. Of course, you know, I paid 
him a little along, but he has never said money 
to me or presented me with a bill. He is a good 
doctor, and a first-class fellow, and he won’t 
hurry you about the pay. Do not such men know 
they are committing a great wrong upon the med- 
ical profession? They do know it, and ought 
to be severely reprimanded, and if they continue 
to do so, they ought to be expelled from your 
honorable body. It is the meanest kind of quack- 
ery, bidding for practice, and holding on to 
patronage at the expense of starving your medi- 
cal brother, who must have his pay regularly 
every month to keep him and his family from 
starving. 

Dr. Brinton, in an excellent editorial on this 
subject, published in the MepicaL anp SureGicaL 
Reporter of December 15, says: ‘* We never can 
hope to recall the old days when our patrons 
looked up to us and respected us as something 
rather above the ordinary run of men.’’ “ 

We can, if we would, do as our fathers have 
done. The trouble is not so much over-production 
as lack of quality; not wanting in medical educa- 
tion and inteflect as the want of a better and 
higher association on the part of the members of 
the profession; begetting a better and nobler 
character. Is it not so that evil communications 
corrupt men? Is it not true that men are known 
by the company they keep? If their associations 
are with the illiterate and unlearned, the public 
eye measures them from that standpoint ; if with 
the low and the vulgar, the same principles are 
applied. Just so with the medical profession ; it 
is continually being dragged down by the associa- 
tion and conduct of some of its members. 

The doctors of half a century ago were not, as 
4 general thing, as intelligent or as well educated 
a3 they are to-day ; but they were men of stability 
and character, and they were classed and associ- 
ated with the highest order of society. The min- 
isters of the gospel and the ministers of health 
were one and inseparable. In the estimation of 
the public they stood equal; where the one was 
the other was to be found; the one administering to 
the spiritual infirmities, the other to the physical. 
They mingled together, and were associated in the 
public mind as belonging to the same class of 
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‘rejoicing with them who rejoiced.’’ In the sick- 
room, by the bedside of the sick, they were found 
together applying their divine mission, doing what 
they could to lift the burden of sin and pain from 
the afflicted. In the house of mourning they were 
found encouraging those who mourned the loss by 
death of dear friends. In the funeral cortege they 
walked together with the friends of the deceased, 
craped in mourning, ‘‘weeping with those who 
wept.”’ 

This was the universal custom fifty years ago ; 
and it would be well for the medical profession 
were it so to-day. Modern doctors do not attend 
funerals. It is said it looks too much like carry- 
ing home your own work. And then, again, it is 
thought that the physician’s whole duty is to cure 
the patient if possible, and when the skill of the 
profession fails, then his duty ends. Surely your 
duty ends, as far as saving life is concerned, when 
your patient dies: but you have a duty to your- 
self, a duty to society, a duty to the profession, 
which ends only when you die. 

Now, gentlemen, if I have said anything in 
this paper which will be the means of calling 
your attention to these all-important questions, 
questions which I believe concern the present and 
fature welfare of our profession more than any 
other, if I have said anything to stimulate you 
to a higher estimate of yourselves as medical 
men, or that will influence you in the future to 
work more earnestly for the general good of our 
noble profession, I shall feel satisfied. 

In conclusion, it becomes my pleasant daty to 
introdnce to you W. F. Foster, M. D., president 
elected for the year 1885, and to thank you kindly 
for the consideration and forbearance you have 
extended to me during my term of office. 


HospITAL REPORTS. 


NOTES FROM THE PENNSYLVANIA HOS- 
PITAL. 


Service or Dr. Artuvur V. Meics. 


Typhoid Fever. 

The wards of the Pennsylvania Hospital now 
contain a great number of cases of typhoid fever 
(as indeed seems to be the case in many of our 
hospitals at the present time), and Dr. Meigs pre- 
sented two typical cases to the class. 

Case 1. The patient, a male, age 19, a cabinet- 
maker by trade, has only been in this country 
three weeks. Landing in New York, he used his 
last money to pay his fare to Pittsburgh, and 
failing there to procure work, he tramped it back 
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to Philadelphia in company with his brother, who 
poses as Case No. 2. He was five days in Pitts- 
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burgh, and eight or nine days on his way to this 
city. Shelter was secured wherever, whenever, 
and of whatever kind possible; rides were 
stolen on freight trains, food was scanty, that pro- 
cured being begged, and many nights were passed 
in the open country. In a word, these nine days 
were days of privation and hardships, naturally 
resulting in very much depressing the vital con- 
dition of the patient. He was admitted to the 
hospital September 26. The second day out on 
his tramp he was seized with diarrhoea, and was 
very chilly in the morning. Ever since he has 
had from two to four loose ochre-colored stools 
daily. Since his admission to the hospital he has 
had slight hemorrhage from the posterior nares. 
When admitted, his temperature was 105}°. The 
face is injected and dusky: there is mental hebe- 
tude, eyes dull and lustreless, mind slow, tongue 
dry, glazed and tremulous, sordes, hands tremu- 
lous, abdomen tympanitic and covered abundantly 
with rose-colored spots (such as described in our 
last issue). Ever since his admission the tem- 
perature has daily risen and fallen about two de- 
grees, being highest in the evening. Yesterday 
there was a trace of albumen, indicating a slight 
congestion of the kidneys, which, as well as con- 
gestion of all or any of the abdominal viscera, is 
a@ not uncommon accompaniment of typhoid fever. 
Here we have a typical case of typhoid fever. 
According to Murchison (whom Dr. Meigs consid- 
ers the best authority on this disease) the spots 
usually appear about the ninth day. There are 
here also numerous sudamina or little blisters on 
the abdomen, probably a thousand of them; this 
is also quite a common condition in this disease. 
When this patient was brought in he was ordered 
three ounces of whisky daily, with ten drops of 
oil of turpentine and five drops of dilute muriatic 
acid every two hours, and eight grains of quinine 
daily in two doses of four grains each. 

There is here also to be noted some subsultus 
tendinum, or twitching of the tendons. Instead 
of this hebetude and mental stupor we may have 
active delirium. Any of these symptoms may be 
wanting, and occasionally so many of them may 
be absent as to render the diagnosis difficult ; but 
when such a train of symptoms as those before us 
are offered, any tyro could form a conclusion. 

Case 2. The brother of Case 1 (aged 21), who 
had avcompanied him in his wanderings and was 
admitted on the same day, commenced to experi- 
ence chilly sensations six days before admission, 
and two days later had epistaxis. While epi- 
staxis is usually set down in the books as a diag- 
nostic sign of typhoid fever, and while Dr. Meigs 
believes that it is a very constant concomitant of 
the disease, yet its diagnostic value is not very 
great, because it usually occurs so late in the course 
of the disease, not appearing until after other 
symptoms have enabled us to make a diagnosis. 
This patient had alsosome bronchitic complication, 
with pain in the side, that was relieved by dry 
cupping. When the temperature begins to fall 
below its abnormally high station, there comes a 
reaction and it drops even below the normal; it 
should so fall for from three days to a week before 
we can safely pronounce the patient convalescent. 
While in typhoid fever there is often some im- 
pairment of hearing, yet this condition is often 
more seeming than real. The patient’s mind being 
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clouded, it takes him some time to appreciate the 
purport of what you may say; he hears, but he 
hears slowly, so to speak, and his sluggish mind 
consumes some time in formulating and putting 
into action the responsive motion or answer that 
indicates that he hears. Waita while and he 
will answer. Some ordinarily quick and rapid 
talkers will ennunciate very slowly and deliber- 
ately when suffering from typhoid fever. 

Dr. Meigs considers that it is the province of 
the clinical lecturer to talk rather about cases than 
about diseases, hence he confines his remarks to 
these two cases, and does not launch out into a 
general discussion of the various phases, peculi- 
arities, and complications of the disease. 

Prognosis.—Iu these two cases the prognosis is 
good. (Our readers will observe that the temper- 
ature record coincides with that which Dr. J. B. 
Walker tells us, in our last issue, is a favorable 
one in this disease.) The mortality from typhoid 
fever is very great; there are few diseases with a 
greater mortality, save in time of most fatal epi- 
demics. Murchison, out of 5,988 cases lost 17} 
per cent., or one in every 5 or 6, but when he de- 
ducts all that died within the first forty-eight 
hours, he reduces this mortality to 153 per cent., 
or one in 6 or 7. 

Inasmuch as statistics are usually made up from 
hospital practice, they are unsatisfactory, because 
the majority of cases are very far advanced before 
they come to the hospitals, and remedial measures 
then have very little chance. In the Peunsylva 
nia Hospital, during three months last year, Dr. 
Meigs had tbirty cases, with two deaths, or 1 in 
15, while the year before he had six deaths in 
twenty-five cases, so that we cannot base an opin- 
ion on any one year for another; everything de- 
pending on the nature of thecases. Already this 
fall he has lost two cases; one dying twenty-four 
hours after admission, the other walked into the 
hospital, presenting all the symptoms of the sec- 
ond week of the disease, and died in a week or 
ten days. The mortality of average cases should 
not, therefore, be rated so high; it is these serious 
and neglected (in the early stages) cases that seem 
to give such a heavy mortality rate to the disease. 
Dr. J. C. Wilson reported to the College of Phy- 
sicians thirty-two cases with only two deaths, 
while Dr. Meigs has found among his father’s 
papers the record of sixty-nine cases with ouly 
five deaths, or 7} per cent. 

Treatment.—The treatment must be what we 
callexpectant. Whisky, if necessary, to counter- 
act a tendency to weakness and exhaustion, eight, 
ten, or even twelve ounces daily, according to the 
urgency of the case, though he rarely exceeds 
eight ounces; it is as much as the stomach will 
comfortably tolerate. If there is any malarial 
complication he gives quinine, sixteen grains 
daiiy, in four doses of four grains each. Follow- 
ing the treatment first laid down by the late Prof. 
George B. Wood, he gives turpentine and dilute 
muriatic acid, ten drops of the oil of the former 
and five drops of the latter, several times daily. 
The specific treatment, that is to say, that based 
on the germ theory and germicidal action of drugs, 
represented by the use of tincture of iodine and 
carbolic acid, he has no faith in. The diet must be 
liquid—consisting of beef tea and milk, and as mach 
wateras the patient wishes. The attacks will 
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last from three to six or eight weeks, and Dr. 
Meigs says that those who advocate the specific 
treatment do not claim that it will shorten the 
duration of the disease. 


Aneurism of the Aorta. 


This man, age 37, a machinist, was admitted to 
the hospital September 25. Twenty years ago he 
had some painful swelling of the knee, after he 
came out of the army. He has had a chancre, 
followed by a suppuratiog bubo in the groin, but 
no subsequent symptoms of constitutional syphilis. 
He uses beer to some extent, but not immoder- 
ately. About the 13th or 15th of last March, he 
commenced to experience a burning pain behind 
the sternum, and was seized with a dry, hacking 
cough, that lasted for six weeks. His digestion 
has been goood, but his bowels are now costive, 
probably owing to his inactivity, as he is confined 
to bed. He was subject to dyspnea on exertion. 
Two months ago he noticed, for the first time, a 
lump or swelling to the left of the sternum in the 
second interspace. This tumor pulsates. When 
the stethoscope is placed over the tumor (in order 
to demonstrate to the class) this pulsation is no- 
ticed to be more marked than when the instrn- 
ment is placed over the apex of the heart. He 
has been unable to work, and is very weak. The 
pulse in the right radial is found to be stronger 
than in the left. There is no difference in the 
size of the pupils, and they react equally to light. 
There is considerable abdominal pulsation. The 
beat or pulsation of the tumor and that of the apex 
of the heart are nearly synchronous, the latter being 
only ashade later. He occasionally has some 
stridulous cough, with some oppression and in- 
ability tolie down. In order to make out the 
area of cardiac dullness it is well to percuss along 
the fourth rib, commencing on the right and work- 
ing towards the left, until we catch the dullness, 
then commencing at a similar point in the axillary 
line and working towards the right, until reso- 
nance disappears. In this case the area of dull- 
ness is somewhat increased. The apex sounds of 
the heart are normal. The tricuspid sounds 
(heard at the left edge of the sternum, about the 
fourth, fifth, or sixth costal junctions) present 
nothing peculiar. The aortic sounds (heard 
at the sevond right costal junction) are dis- 
tinct, becoming more so as we approach the 
tumor. At the third left costal junction. the 
pulmonary area, where we usually have the pul- 
monary sounds, they are noted, and in addition 
there is a faint see-saw (back and forth) murmur. 
The aortic valve is also heard to close in with a 
bang. The pulsation of the tumor is more forci- 
ble than that of the heart itself, and it gives a 
sense of expanding in every direction. The heart- 
sounds were distinctly heard under the third dor- 
sal spine, which is the deepest point of the aorta, 
that where it approaches nearest to the posterior 
surface. There is no increase of splenic or he- 
patic dullness. These symptoms all clearly point 
to an aneurism of the transverse or descending 
portion of the arch of the aorta. Sometimes 
these aneurisms are very much masked and very 
dificult of detection. If they occupy the pos- 
terior portion of the aorta they are almost and 
oftentimes are absolutely undiscoverable unless 
they produce erosion of the vertebra. Sometimes 





when they press slightly on the cervical nerves, 
we may have contraction ot the pupil, generally 
on the left side, or when this pressure is greater, 
we may have dilatation. Pressure on the recur- 
rent laryngeal nerve may give us loss of voice or 
a shrill squeaking voice. The prognosis is of 
course bad; such a patient may live for years, 
but there can only be one termination. The 
treatment is very unsatisfactory. Radical meas- 
ures, such as the various devices of introducing 
horse-hair, galvanism, etc., suggested by surgery, 
he does not approve of. This patient receives 
twenty grains of iodide of potassium thrice daily. 
Probable Aortic Aneurism. 

As already intimated, aneurism of the aorta 
may be so located as to offer but few and very un- 
satisfactory evidences of its existence. Such a 
case is the following: 

The woman, a German, is 56 years old. Her 
family history is good. She seemed perfectly well 
until six years ago, when she had great worri- 
ment on account of her husband’s business trou- 
bles. She was then seized with a shrill, barking 
cough that has lasted ever since. At first it was 
dry, but gradually she began to, expectorate, 
until now she will fill a four-ounce cup in the 
course of the night. Dyspnoea is sometimes very 
great, and is brought about by work or excite- 
ment. She has never had rheumatism. There 
is slight paralysis of the left vocal cord. Here 
then is a woman who has had a cough for six 
vears, for which no cause can be assigned. Most 
likely it is due to an aneurism of the posterior 
wall of the descending aorta; it might be due to 
the pressure on the recurrent laryngeal nerve of a 
mass of enlarged bronchial glands, but Dr. M.- 
thinks that it is most likely due to an aneurism. 
This woman’s condition has somewhat improved 
under the use of iodide of potassium, while 
spraying the throat with a four per cent. solution 
of hydrochlorate of cocaine has afforded some re- 
lief. This case well illustrates the difficulty of 
diagnosis in some cases of aneurism. 


Service or Dr. R. J. Levis. 
Pneumo-thorax. 

A young man who had received a stab wound 
of the chest, had a severe condition of pneumo- 
thorax, which had now disappeared. Pneumo- 
thorax is more apt to occur when the wound is 
small than when it is large. When it is large the 
air escapes externally, but when it is small, it 
fails to find a ready external outlet, and so is 
forced by the action of respiration into the pleural 
cavity. It may escape into the tissue of the lung, 
when we will have emphysema of the lung. We 
may, in these cases, have general emphysema, 
which Dr. Levis has seen supervene sometimes in 
a few minutes after the injury. This air infiltra- 
tion is most apt to occur where the connective tis- 
sue is loose, as about the eye and in the scrotum. 

Fracture of Thigh and Both Bones of Forearm. 

This man was brought in yesterday (September 
29), suffering from a crushing injury, caused by 
the fall of coal in a mine. Yesterday he was suf- 
fering from shock, a depressed state of the nerv- 
ous system, which precluded a careful examina- 
tion. To-day he has reacted, and a careful exam- 
ination reveals a fracture of the femur and of both 
bones of the forearm, both on the left side. Dur- 
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ing the stage of shock his temperature was below 
normal. Dr. Levis first felt for warmth in his 
hand, fearing that the crush of the tissues might 
have implicated the blood-vessels and shut off the 
circulation to the hand. He found it warm, and 
could perceive the pulsation in the radial artery, 
which is an important point as bearing on the 
question of amputation. At present, we are more 
converned in the patient’s general condition than 
with his local injuries, as it was important that 
he should be fully recovered from the shock. The 
soft parts about the elbow are considerably bruised 
and lacerated, but there seems to be no involve- 
ment of the elbow-joint. In this case there will 
undoubtedly be much cellulitis, as occurred in the 
next case to be brought before the class. This cel- 
lulitis, by producing tension upon the vessels, 
may shut off the circulation to the hand and pro- 
duce gangrene; hence, Dr. Levis will instruct his 
resident to make very free incisions as soon as he 
can detect evidences of pus. 


Fracture of Olecranon Process. 

In this next case a heavy stone fell on the man’s 
arm and fractured the olecranon process, as well 
as severely bruising and contusing the soft parts. 
Here came up the question of amputation, but 
Dr. Levis thinks possibly he can save and make 
useful the arm. As is feared in the last case, in 
this case great cellulitis was developed, but free 
incisions gave exit to the pus and relieved the 
tension, while the temperature never rose above 
10149. Dr. Levis introduces his finger into an 
opening near the elbow joint and finds some splin- 
tering of the olecranon, which introduces a com- 
plication to be met in the future, because such 
splintering opens the joint. 

At first, while the cellulitis was going on, poul- 
tices were used; the arm is now enveloped in car- 
bolized lint. (It was here noted that Dr. Levis 
had alongside of the washstand a tin basin con- 
taining a solution of permanganate of potash, 
with which he washed his fingers before using 
soap and water, a hint very applicable to some of 
our confreres. ) 


Compound Dislocation of Ankle. 

This was a patient from the steamboat Felton, 
supposed to have been blown up with dynamite 
on the Delaware river, some weeks since. In 
compound dislocation of the ankle there are 
usually only two alternatives, amputation or 
death; there are very few recoveries without am- 
putation. In considering the propriety of ampu- 
tation, we must take into consideration the amount 
of injury sustained by the surrounding structures, 
and the age of the patient. If the posterior tibial 
artery has been torn, the interference with the 
circulation is liable to be so great, that amputa- 
tion is pointed towards, and Dr. Levis leans that 
way when the patient is over fifty years of age. 
Many surgeons claim that we must always either 
shave off the tibia and fibula, or exsect or resect 
the astragalus, because only by so doing can we 
relieve the injurious tension that otherwise will 
exist after the reduction. Dr. Levis’ opinion is 
that we had better do one or the other. In this 
case the astragalus was turned out by the injury, 
and he removed it; the dislocation was inwards, 
and the estragalus stood well out, rendering its 
temoval easy of accomplishment. The foot was 
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then placed in position, and there have been 
hardly any bad symptoms, there being only one 
decided rise in temperature, that occurring on the 
fourth day after the injury, when it rose to 10240, 
There was then a free discharge of pus, and it 
fell to 99°, where it has remained, dropping on 
one occasion to normal. There is no caries, and 
but little sloughing. He used bran dressing and 
a fracture-box. The bran is clean, comfortable, 
makes a good rest for the limb, and absorbs dis- 
charges. The wound has been subjected to anti- 
septic irrigation from the first. 
Concussion and Compression. 

This man was struck in the forehead by a piece 
of wood flying loose from a turning-lathe. When 
admitted yesterday (September 29) he exhibited 
symptoms of concussion of the brain; to-day he 
has more the symptoms of compression. The 
former may mask the latter. His pulse is 66 
(that of concussion is feeble and very rapid). 
Temperature is not far fromnormal. Fortunately 
he was struck on the prominence of the brow, 
where the skullis very thick. His head has been 
shaved (Dr. Levis orders this at once in all head 
injuries, that a careful examination may be made), 
but no fracture can be made out. He is ordered 
calomel (gr. vi.-viii.) and podophyllin (gr. 4), to 
be followed by free doses of bromide of potassium. 
His head will be kept elevated, and future devel- 
opments awaited. 


Sarcomatous:Tumor of Antrum. 

This boy has a sarcomatous tumor springing 
from the nose, and involving the antrum and 
superior maxillary bone. It was removed two 
years ago by Dr. Agnew, but has returned and is 
increasing in size. It is polypoid in character. 
Dr. Levis will etherize the boy and break it away 
or remove it; but this will only be palliative, as 
it is of a recurrent type. 


——___—— > « + 


MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


Meeting of the Philadelphia Pathological Soci- 
ety, September 10, 1885, Dr. J. Henry C. Simes, 
vice-president, in the chair. 

Dr. George Dock exhibited to the society a pa- 
tient suffering from 


Secondary Epithelioma, 
and related the following history : 

The case occurred in the practice of Dr. W. W. 
Keen, at St. Mary’s Hospital, to whom Dr. Dock 
acknowledges his indebtedness for the opportunity 
of recording it. 

Mary C., zt. 70 years, married, born in Ireland, 
applied for treatment November 29, 1884. Her 
personal and family histories seemed to be unusu- 
ally good. No traces of constitutional disease 
can be found. She uses alcoholic liquors in mod- 
eration, and has smoked a clay pipe for the 
greater part of her life. Filling the right sub 
maxillary region and exten(ing up over the in- 
ferior maxilla was a tumor, the distinct outlines 
of which included a space about three inches 12 
diameter. The lower part was very prominent, 
standing out asa flattened node 14 inches in d+ 
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ameter, and about # of an inch high, the whole 
height of the tumor being 1} inches. The growth 
was hard, immovable on the lower jaw; the sur- 
face was smooth and red, changing to a dull pur- 
ple on the nodular elevaiion. On the summit of 
the growth was an opening, heading upwards and 
inwards three-quarters of an inch. The skin 
around the opening was everted, and the surface 
of the crater like cavity covered with large and 
small granulations, which exuded a thin, gray, 
offensive pus. The neighboring lymph-glands 
were not enlarged. The general condition was 
ood. 

The patient stated that the growth first ap- 
peared six months before admission to the hos- 
pital as a ‘‘ kernel ’’ below the jaw. She applied 
various poultices and salves to it. The tumor 
grew rapidly for the following four months, when 
it opened, discharging a large amount of pus; 
after that there was no apparent increase in size, 
The patient could assign no cause for the tumor 
except a scald received about one year before. on 
the lower lip near the angle of the mouth on the 
right side. This was followed by an ulcer, which 
was removed at the Episcopal Hospital in Febru- 
ary, 1884, about two months before the appear- 
ance of the enlarged gland. Dr. J. M. Bradford, 
late resident physician at the Episcopal Hospital, 
stated that the ulcer was noted as epithelioma. 

On December 3, 1884, Dr. Keen removed the 
tumor together with a margin of healthy skin, 
and the submaxiliary salivary gland. The exter- 
nal plate of the inferior maxillary appearing 
roughened, it was cut away. The cavity of the 
the mouth was not opened. By the use of hare- 
lip pins and sutures, the edges of the large 
wound, four and a half inches in diameter, were 
approximated almost perfectly. The dressings at 
first were carbolized, afterwards iodoform was 
used. In the fourth week after the operation, a 
small, red, indurated, sometimes painful spot ap- 
peared in the skin just posterior to the wound; a 
few days later the patient was discharged. 

Microscopic sections made through various parts 
of the growth showed the structure of squamous 
epithelioma everywhere. The salivary gland was 
invaded. No trace of the lymph gland could be 
found, and the supposition was that it had ulcer- 
ated away completely. 

The patient was lost sight of until the begin- 
ning of May, 1885. She stated that after leaving 
the hospital the small swelling alluded to in- 
creased rapidly in size, and in a few weeks was 
larger than the one removed. She used no irri- 
tating measures, but the tumor broke down and 
ulcerated away, leaving a large granulating sur- 
face. On examination, I found an ulcer on the 
side of the neck extending from one inch to the 
right of the median line to beyond the angle of 
the jaw, irregularly circular in outline and con- 
taining islands of epithelium. There was a small 
Opening into the cavity of the mouth midway be- 
tween the angle and the symphysis of the jaw, 
and just inside of the inferior border of that bone. 
The symphysis was drawn to the right about half 
aninch. There was a hard, tender swelling on 
the gum above the inner edge of the opening, 
covered with small dark-red nodules. In June 
the inferior maxilla was still more atrophied, and 

Separated at the point of swelling and open- 
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ing before mentioned. The adjacent ends of bone 
and gum were covered with a small fungous 
growth. 

The process of atrophy and new growth is still 
continuing. The left alveolar process approaches 
the median line of the oral cavity, and the point 
of the chin is on a line dropped from the outer 
angle of the right eye. The ulcer on the neck is 
healing, but the new growth in the mouth is rap- 
idly enlarging, to that the tongue cannot be ex- 
truded. There are no enlarged lymph glands, 
but within a few days the patient has complained 
of pain in a gland in thesubclavian region. The 
general condition is very poor; the patient lives 
on liquid food, and takes morphia to produce 
sleep. 

[The patient and the microscopic sections were 
then examined by the members of the Society. ] 

Dr. T. D. Dunn exhibited the contents of acyst 
recently removed from the back of a cow. 

Dr. Guy Hinsdale exhibited a specimen of 


Enlarged Prostate. 


The specimen had recently been presented to 
the Miitter Museum of the College of Physicians 
by Dr. J. L. Stewart, of Erie, Pa., and was re- 
meved from a man 2t. 75 years, who, sixteen years 
previously, had first come under Dr. Stewart’s 
observation. At that time he was a strong, well- 
developed man, who had never been sick before in 
his life, but was then suffering from retention of 
urine, which had existed for seventy-two hours. 
It was found to be impossible to introduce a 
catheter, owing to an enlarged prostate, estimated 
to be larger than a hen’segg. Circumstances ren- 
dered it necessary to force an instrument through 
the gland, and five and a half pints of urine 
were drawn off. A train of most unpleasant 
symptoms followed, and for weeks there was pro- 
fuse suppuration, with complete incontinence and 
great prostration. After about thirty days im- 
provement began, and continued to complete re- 
covery. Three months afterward the patient 
seemed perfectly well. 

Attacks of cystitis and retention became fre- 
quent, and for sixteen years only once did an in- 
terval of over three months pass without an 
attack, the usual time being about twenty days. 
During this time Dr. Stewart introduced the cath- 
eter 1,194 times. Pain was intense, during the 
later years, when four or five ounces of urine had 
collected in the bladder. Meantime the prostate 
continued to increase in size, and in November, 
1884, was believed to be of the size of a large 
orange. On the night of the 27th of May, 1885, 
the patient had his last attack. Dr. Stewart not 
being at hand, two other pbysicians did not suc- 
ceed in introducing an instrument. Just before 
9 a. m. of the following day, the man was attacked 
with the most excruciating pain, followed by a 
severe chill. At this time it is believed by his 
medical attendants that rupture of the bladder 
occurred, and the early date of this accident is 
accounted for as being the result of the contracted 
condition of the bladder. From this time there 
was no acute pain, but a severe aching, followed 
by prostration. At 9:30 a. m. the bladder was 
aspirated, oue ounce of urine coming away. Dr. 
Stewart catheterized him on the third day, drawing 
about a tablespoonful of urine. The patient died 
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on the morning of the fourth day. His mind was 
clear and his voice strong to the last. 

The post-mortem examination was made by Dr. 
Stewart personally. It is stated that there was a 
rupture of the anterior part of the bladder, near 
the fundus, and that the cavity of the abdomen 
was filled with urine. 

The specimens were not removed in such a way 
as to make this evident. 

The specimen, as presented, consists of the 
prostate gland laid open by a cut in the vertical 
line, and having attached to it the bladder, the 
walls of which have been cut in several direc- 
tions. These walls are thick, and apparently 
have undergone fatty degeneration, as had also 
the kidneys which accompanied the specimen, the 
pelves of which were thickly overlaid with fat. 
The long diameter of the prostate, after being in 
alcohol for three months, is three inches; the 
shorter diameter, two and three-quarters inches ; 
the first lobe is one inch long, and through it the 
catheter passed, and still remains in position. 
The bladder walls when replaced indicate a very 
small internal capacity. 

Dr. J. M. Barton stated that but one case of 
rupture of the bladder from over-distention had 
come under his observation. It occurred in a 
German, who had an impermeable stricture of 
eight years’ duration; no urine whatever passed ; 
the contents of the bladder were removed several 
times by aspiration, while attempts were being 
made by filiform and other bougies to pass the 
Stricture. As these failed, perineal section was 
suggested to the patient and his friends, but re- 
fused, and the doctor was told that they wonld 
send for him when they needed him. Three days 
later, Dr. Barton was sent for; he proceeded to 
the house, accompanied by Dr. S. W. Gross. The 
man was ina dying condition ; the bladder tumor, 
which before was very prominent, had disap- 
peared. Aspiration over the pubes and a trocar 
inserted by way of the rectum, both failed to 
reach any urine. 








| Vol. LIll 


On post-mortem examination, a small rent wag 
found in the upper part of the bladder, but the 
specimen could not be secured. 

In old cases of prostatic obstruction, Dr. Barton 
had several times found on post-mortem examina- 
tion that the patient had thrust the instrument 
through the ‘‘third’’ lobe; in one case several 
such openings had been made and had kindly 
healed. 

The committee on morbid growths reported re- 
garding Dr. Mitchell’s specimen of 


Cancer of the Stomach, 


exhibited at the last meeting in June, as follows: 

(a) Stomach.—Microscopic sections across the 
wall of the stomach show an active proliferation 
of the epithelioma of the mucous membrane, 
pushing its way into the wall, infiltrating it, and 
forming alveolar spaces. The wall is further in- 
filtrated with young cells, which for the most 
part replace the normal structure of the part. 
The process has probably been a chronic catarrh, 
with great hypertrophy, passing gradually intoa 
carcinomatous type. 

(b) Omental Nodules.—Sections of these show an 
indistinct alveolar structure filled with epithelial 
cells, and a small-celled infiltration of the adipose 
tissue. The appearances are those of a carcinoma, 
secondary, probably, to the growth in the stom- 
ach. 

The committee reported regarding Dr. Nan- 
crede’s specimen of 


Hematocele of the Testicle, 


as follows: 

Sections exhibit layers of more or less well-de- 
veloped connective tissue, through which are 
scattered numerous young connective tissue cells. 
No evidence of sarcoma tissue is present. The 
growth should be classed as a chronic connective 
tissue hypertrophy, and as the sac contained 
blood, the specimen is of chronic hematocele. 
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PERISCOPE. 


Treatment of Maniacal Excitement. 
Dr. J. A. Campbell thus writes in the Lancet, 
August 8: 
1. In the insanity of masturbation, I have used 
careful feeding, blood-restorers, out-door exercise, 


sleeping under supervision, in some cases circum- | 


cision, the morning shower- bath, and, if a seda- 


tive was really required, bromide of potassium, | 
on account of its anaphrodisiac qualities. A large | 
proportion of this class adhere to their habits, | 


drift into dementia, and die of phthisis. 


2. Puerperal mania. In the ten years ending | 
1884, forty cases, occurring within a few days of | 


confinement, and exhibiting acute excitement, 
came under my care. All except four recovered 
—90 per cent. Of the four who did not recover, 


| two remain in the asylum; two died, one while 


away convalescent on a month’s trial, the other 
from phthisis, which she had in a far-advanced 
stage before confinement. I have found that by 
careful feeding, tonic treatment, and attention to 
the general health, with out door exercise wheu- 


| ever the patient can bear it, the excitement speed- 


ily disappears, and the tendency of the disease is 
to recovery. I have never seen a patient die dur- 
ing an attack of puerperal mania, except from 
previously existing disease, or an acute disease 
occurring during the course of the attack. 

3. In the recent cases we call acute mania. I do 
not enter on those cases of very short duration 
which we term ephemeral, which only last 4 few 
hours or a night, and where the recovery 18 48 
Sudden and complete as the invasion was unlooked 
for and unheralded by any known train of symp- 
toms. I take the class of cases we all recognize 
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and see a large proportion of. I do not believe 
that at the stage excitement has reached when 
the patient comes under asylum treatment we can 
at once cut short the attack; though I do not see 
why, at an earlier stage, before the brain conges- 
tion has reached the point where an explosion of 
excitement takes place, treatment which would 
divert nerve action to other parts of the body, 
produce muscular action tending to exhaustion 
and predisposing to sleep. with suitable feeding 
and sleep-compelling medicine, should not entirely 
avert an attack of excitement. I believe treat- 
ment can shorten an attack of excitement in many 
cases. Iam certain, also, that I have seen cases 
run a long course of excitement uninfluenced by 
such treatment as I could use, without feeling it 
might have an evil influence on recovery. I be- 
lieve extreme purgation, the free use of tartar 
emetic, and the constant use of opium in large 
doses will subdue excitement, at least for the time. 
I have seen cases treated in this way. I do not 
use such treatment, as I am convinced it retards 
—probably prevents—recovery. During the two 
years ending 1884 I admitted fifty-six patievts of 
this class, tweuty-eight of eachsex. The average 
duration of excitement was fourteen days; in the 
males thirteen and in the females sixteen days. 
Of this number two males remained excited for a 
month, and one for two months; while four fe- 
males ran a long course of excitement, extending 
to five, six, eight, and ten weeks. These cases 
were specially treated without out-door exercise, 
and were carefully fed; kept out as long as 
they could stand exercise or the weather ‘would 
allow. Sedatives were used merely to render the 
patients manageable in fourteen cases. Sleep- 
producers were given in six, and only where sleep 
did not in a night or two follow from the exercise. 
The subsidence of the excitement was carefully 
noted from the time at which the patient could be 
treated in an ordinary ward or sent to work, and 
was calm in demeanor and action. I know the 
great difficulty there is in estimating mental states, 
but I think all recognize acute mania, and know 
pretty well the state in which a patient is who is 
trusted without a special attendant to inhabit a 
well-furnished and decorated ward. During the 
period of excitement one, sometimes two, atten- 
dants were devoted to each patient. I most dis- 
tinctly hold that acutely excited patients should 
be treated separately, away from other patients ; 
andl am now certain that persistent muscular 
action in the open air is the safest, quickest, most 
effective, and most natural means of promoting 
recovery from the state known to us as acute 
mania. I of course include suitable and frequent 
feeding, the use of tonics and stimulants, and the 
ordinary warm bath. Were more time at my dis- 
posal, 1 could show that a course of acute excite- 
ment could be run, under judicious treatment, 
With very little loss of body weight and without 
Utterly excessive feeding. 

4. In insanity from drink, the excitement need 
not be of long duration. A considerable number 
of such cases come under my care, and I find a 
good purgative, plenty of liquid food, copious liba- 
tions of cold water, and a few days spent in the 
Open air, to be all that is required as treatment; 
loss of sleep for a night is not of the least conse- 
quence, 
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5. In cases of periodic mania which run a given 
course, where excitement gradually increases till 
it reaches a climax and then gradually subsides, 
I have of late years only occasionally had to give 
continuous sedatives to render the patient man- 
ageable, or hypnotics to enforce sleep for the pa- 
tient’s sake and that of others. Thorough, con- 
tinuous out-door exercise is the proper treatment 
for such cases. Latterly I have dieted several of 
this class on milk, vegetables, and farinaceous 
food, and I think with good result. We know 
certain diets in certain constitutions produce irri- 
tability, discomfort, and the couverse. 

6. In epileptic insanity, the influence of con- 
tinued treatment by bromide of potassium in pre- 
venting excitement and reducing the number of 
fits has been so long proved that I should think 
the treatment is made use of in most asylums, or 
should be. Dr. Macphail, in his valuable essay 
on the blood of the insane, found that the blood 
of epileptics treated daily with ninety grains of 
this bromide for periods of over two, ten, and fif- 
teen years, had not been deteriorated by the pro- 
longed use of this drug. I have, however, noticed 
that epileptics who have been long under this 
treatment are liable to have congestion of the 
bases and posterior portions of their lungs ; this 
condition seldom paszes further than congestion. 
Until I recognized the state and its cause, I fre- 
quently feared epileptics were liable to double 
pneumonia. After a succession of fits epileptics 
should be allowed to lie in bed, and during the 
period of epileptic excitement no sentimental 
opinion should prevent their seclusion; for the 
excitement in epileptic insanity differs from that 
in other forms—it is more easily acted on by out- 
ward causes, it subsides more quickly in solitude, 
and its characters render it more dangerous to the 
sufferer and those around him. 

7. General paralysis. Few cases are more dif- 
ficult to deal with during their asylum life, none 
more liable to accident; most of the grave acci- 
dents in asylums befall this class of patients. 
Aggressive habits, without power to make good 
their threats and actions, are a source of danger 
from fellow-patients ; abusive words, filthy habits, 
and sudden attacks have often been, though they 
should not, a provocative of bad treatment from 
those paid to take care of them. During the 
period of excitement which in almost every case 
occurs in the course of this disease, greater atten- 
tion is needed than in other forms of excitement. 
More impulsive actions, more utterly hazardous 
and unreasoning attempts at doing impossible 
feats, are perpetrated by general paralytics ac- 
tuated by their delusions of power and grandeur, 
than we find during the excitement of other dis- 
eases. Realizing the fatal issue of this disease, 
less compunction need be felt in keeping the pa- 
tient under sedative influence during an acute 
paroxysm. During the five years ending 1884 I 
admitted forty general paralytics, and during that 
time thirty-six died without having sustained 
any grave injury during their asylum life. I 
must say I feel a source of danger past when pa- 
tients of this class lose the power of walking, and 
I do not regret when such patients become bed- 
ridden. I probably differ from many in thinking 
the habit of propping up weak general paralytics 
in wonderfully-made chairs is not for their good 
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or comfort; it is said to prevent bed-sores, but 
patients at this stage should be kept clean in bed. 
With 547 patients, 40 of whom are bed-ridden 
while I write this, there is not a bed-sore in the 
Carlisle Asylum. 

8. In senile insanity I sum up the treatment in 
a sentence: Nursing, feeding, warmth, the judi- 
cious use of malt and spirituous liquids, and an 
occasional hypnotic. I use chloral with wire. 
Many public asylums have too few artificially- 
heated single rooms, and night-nursing has not 
till lately been well enough attended to. Pneu- 
monia and bronchitis, the result of a night’s rest- 
lessness and exposure, frequently complicate such 
cases, and no doubt haveended many. A treatise 
could be written on any of the subjects I have 
touched on; but as I have to keep within limits, 
I conclude with some remarks on out-door exer- 
cise and treatment by sedatives and hypnotics. 

Out-door Exercise.—I believe in this we have a 
natural remedial agent which in the majurity of 
recent cases will subdue excitement and produce 
sleep, and at the same time reéstablish the normal 
functions of different organs in the body, which 
too often are in abeyance during the stages of an 
attack of excitement. Maniacal excitement in 
chronic patients may be called into and kept in 
existence by injudicious asylum treatment. I 
have seen an asylum in which the female chronic 
element was for several years notably excited, 
where broken windows in the wards and black 
eyes among the patients were common, where 
noise in the daytime was incessant, and even 
night was made hideous by patients raving and 
hammering at their shutters, and where all at- 
tempts at making the airing-court into a flower- 
garden had failed owing to the destructiveness of 
the patients, and this in spite of the free use of 
many sedatives. By separate treatment of the 
excited by exercise and employment, I have seen 
this changed, and a quietude by day and night 
scarcely credible take its place. 

Sedative Treatment.—During the five years end- 
ing 1878 I admitted 576 patients; 276, or 47 per 
cent., were suffering from maniacal excitement. 
Continuous sedatives were given for periods in 28, 
or 10.1 per cent. During the five years ending 
1883, 677 patients were admitted ; in 274, or 40.8 
per cent., maniacal excitement was the prominent 
feature. Sedative treatment was used in 17, orin 
6.2 per cent. In the first five years I used sleep- 
producers in 101 cases, or 36.1 per cent.; in the 
next five years, in 50 cases, or in 18 per cent. of 
the excited patients. I have gone carefully over 
my records, and my experience is that I give less 
sedative treatment than I did at one time, that [ 
have to give fewer sleeping-draughts, that my 
patients do at least as well as they did, and that 
the asylum, as a whole, is quieter than it used to 
be. I think that if a patient is continuously 
treated by sedatives, and kept so under their in- 
fluence as to keep quiet during an attack of acute 
excitement, such a case tends to run a longer 
course than if the excitement were allowed to ex- 
pend itself. I have noted periodic cases treated 
with and without sedatives, and during several 
periods of excitement. I believe most sleep- 
producers given at night for any length of time 
produce an irritable mental state, and frequently 
stomachic discomfort. I am satisfied, however, 
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that even extreme treatment by bromide of potas. 
sium, if it stop short of poisoning, produces no 
permanent bad effect, physically or mentally, [ 
have been limited in my use of sedative drugs 
lately, principally having used bromide of potas- 
sium with tincture of hyoscyamus, and chloral 
with wine or spirits as an hypnotic. I have used 
counter-irritation to the head on several occasions 
without result. My experience of the use of hot 
baths at high temperatures in acute excitement 
has not been great, but it has made me question 
whether the result was worth the risk. I hope to 
hear from others their experience of sedatives, 
the Turkish bath, rest and massage, cold to the 
head, and other remedies which have proved efi- 
cacious. Had the results of my practice not been 
favorable, I should probably not have been so 
limited in my modes of treatment. 


Is Craniotomy upon the Living Foetus Ever 
° Fastifiable ? 


Dr. Robert B. Dixon thus answers this ques- 
tion in the Boston M. and S. Jour., September 17: 

1. It is our duty to save the child as well as 
the mother, when‘in each individual case it is 
practicable and possible. 

2. Craniotomy should be performed when the 
child cannot be extracted by forceps or version ; 
the woman is in a state of exhaustion, the pelvic 
diameters are above 2} by 3 inches, the case has 
dragged along for many hours, or perhaps for sev- 
eral days, and it is the wish of the woman and 
her husband that the operation should be done. 
In a case of this kind, it would be wise to at- 
tempt version first, and then, if necessary, per- 
forate. If the woman’s health is not sound, her 
pregnancy is complicated by heart disease, phthi- 
sis, or uterine cancer; then it is a very difficult 
point to decide whether craniotomy or Czsarian 
section should be performed, and this question 
can only be decided upon the merits of each case. 

3. When the conjugate diameter is below 2 or 
24 inches, or there is some organic obstruction 
that cannot be pushed out of the way or removed 
by tapping, as an ovarian tumor, then, especially 
if early, Cesarian section or one of its substitutes 
should be performed. The results from Porro’s 
operation and laparo-elytrotomy are so encourag- 
ing, that in many cases one of them might be 
selected instead of the old Cesarian section. 

4. When the antero-posterior diameter is above 
23 inches, forceps may be tried, and, if unsuc- 
cessful, then version should be attempted ; and 
if the operator is unable to extract the after-com- 
ing head, he should perforate it. If in any of 
these cases the malformation is recognized sufi- 
ciently early, then the induction of premature 
labor is called for. 

5. Under the most extenuating circumstances 
only, should craniotomy be attempted when the 
antero-posturior diameter of the pelvis is less 
than 2} inches. : 

6. Craniotomy upon the living foetus is justif- 
able when the practitioner is not familiar with 
abdominal section; when he is remote from help, 
and has not trained assistants, or the proper 10- 
struments required for the latter operation; 1 
those cases where it is the desire of the woman 
that it should be done in preference to abdominal 
section; when the woman is unconscious from 
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disease or drugs ; when the child’s life has been 
imperilled by forceps or version, or the child is 
deformed or not viable; in cases where the use of 
the forceps has been delayed, the soft parts have 
become badly swollen, and the head is impacted ; 
when the uterus is in a state of tonic contrac 
tion, so that version cannot be done, and so much 
force is necessary in the application of the for- 
ceps that the life of both the mother and the 
child will be greatly endangered ; when there is 
uncertainty as to whether the child is alive or 
dead, and longer delay will expose the mother to 
great peril; when there is but slight narrowing 
of the pelvis, after forceps and version have been 
tried, for the woman may have a live child after- 
wards, at term or prematurely; when the child 
possesses a hydrocephalic head ; when there are 
locked twins ; in certain cases of face presenta- 
tion; and in those cases of version where by the 
assistance of the forceps it is impossible to de- 
liver the after-coming head of the child. 


Senile Change in a Young Man. 

Prof. Rossbach thus writes in Deutsches Archiv. 
f. klin, Medicin, xxxv., 3-4: 

The patient, 18 years old, had, in the course of 
two and a half years, acquired the look and 
appearance of a man sixty years old. No heredi- 
tary, no predisposing cause could be made out for 
the ‘‘illness,’’ which had commenced when the 
patient was fifteen. A ‘‘thickening’’ of the 
skin of his face was first noticed by his friends ; 
this thickening is said to have increased grad- 
ually, and, finally, numerous folds and wrifikles 
had formed in the skin of his face. The process 
had spread gradually from the skin of the face to 
the neck, then to the chest and the abdomen. 
In the upper as well as in the lower extremities, 
which latter had still an almost normal skin, the 
process had only commenced. Otherwise, the 
patient had felt completely well. The patient 
was a well-developed, strong, muscular man, and 
he presented, with the exception of his skin, 
nothing abnormal. The skin felt velvety soft, 
dry, or moist, according to external conditions. 
It had a peculiar, highly disagreeable odor, in 
spite of frequent baths. The face of the young 
man had assumed a thoroughly senile expression, 
giving him the appearauce of a man sixty to 
Seventy years old. Still, the color of his face 
was healthy and rosy, and he seemed rather in- 
clined to blush. Particularly remarkable were 
the large, deep folds and wrinkles of the skin of 
his face. The upper eyelids were prolonged, and 
had sunk down, the conjunctiva itself seemed also 
too wide and formed folds, so that the lid stood 
ectropically from the eyeball, and this was 
caused simply through an enlargement, not 
through a thickening of the conjunctiva. Around 
the eyelids were numerous folds; the eyeball 
itself looked fresh and clear. The nose was 
broad, and the skin covering it loose, the lips 
large and broad, their mucous membrane also 
enlarged. The external ears were large, their 
lobules prolonged and folded. From all parts of 
the face the skin could be lifted up into folds, in 
alength of 1 cm. over the forehead, of 0°5 to 1-5 em. 
over the nose, and of 4:5 cm. over the cheeks. 

The mucous membrane of the nose and the mouth, 
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the teeth and the hair, showed no alterations ; the 
beard had just commenced to grow. The skin 
over the rest of the body, excepting the legs, 
was everywhere loose, and, apparently, too wide, 
and was laid up into folds, folds forming around 
his shoulders, and over his abdomen. These 
folds could be lifted up in heights varying from 3- 
to 6 cm., and they remained standing some 
time before going back spontaneously. Sensibility 
seemed normal, the point and head of a pin were 
distinguished, differences in temperature were 
made out to half a degree, and there was no 
paresthesia. The skin and subcutaneous tissue 
appeared everywhere of normal temperature, ex- 
cepting for their loss of elasticity. But the skin 
seemed to have grown too wide for the body 
which it had to enclose, or it appeared as if it had 
grown alone, and the rest of the body had re- 
mained too small for it. 

Rossbach supposes that the cause of this pecu- 
liar alteration of the skin has to be sought in the 
central nervous system, thinking that the cen- 
tres which preside over the growth of the skin 
were in a state of increased activity. 


The Treatment of Rhachitis. 

Dr. Henry N. Read thus writes in the NW. Y. 
Med. Jour., August 29: 

The treatment may be divided into the hygienic 
and the medical. U der the first head comes the 
supervision of the child's whole life. If the pa- 
tient be at the breast, it should be immediately 
weaned if possible. The food should be person- 
ally inspected, both as to quality, quantity, and 
times of adwinistration, no hearsay evidence 
being admitted ; nor should the attendant confine 
himself to the giving of directions alone, but 
should see that they are properly carried out. If 
the starchy foods are given in excess, this should 
be corrected ; if the variety of starch given be one 
difficult of digestion, another should be substi- 
tuted for it, or a small quantity of malt added to 
the food, as is done in the Mellin’s food. Finely 
chopped beef, fresh eggs, and peptonized milk, 
should be added in suitable quantities to the 
child’s diet. Saccharine matters should, as a 
rule, be avoided, as large quantities of sugar en- 
courage fermentation and acidity, and provoke 
diarrhoea, to which the patient is already too 
liable. Mutton-, chicken-, or clam-broth, with 
stale bread and fresh butter, may be allowed. The 
alvine discharges should be carefully inspected, 
and diarrhoea corrected by a small quantity of the 
bicarbonate of soda, administered in peppermint 
water with a few drops of spirits of chloroform. 
This will also relieve the flatulency which is apt 
to occur. The clothing of the patient should re- 
ceive the utmost care. Flannel should be worn 
next the skin winter and summer; in the latter 
a broad flannel bandage over the bowels is usually 
suffivient. The child should be bathed twice a 
day, and the body rubbed well with cod liver or 
olive oil. The profuse perspiration may be checked 
by applying the tincture of belladonna—a tea- 
spoonful to half a pint of water—several times 
daily tothe skin. The patient must be taken 
into the open air regularly twice daily, no matter 
what the season is, provided it does not storm. It 
is far better, in my opinion, to take the chances 





410 


of the child’s taking cold than of his staying in- 
doors; very young or weakly children in cold 
weather can be wrapped up warmly and a bottle 
of hot water or a hot brick can be placed in the 
carriage with them, and they can be trundled 
about for an hour or so with safety on the score of 
getting cold. In the case of those who live in 
basements or northernly exposed rooms, a change 
of residence is desirable. After indigestion has 
been corrected and the stomach gotten into good 
condition, we may commence the exhibition of 
therapeutical agents. Cod-liver oil and the fer- 
ruginous tonics are the chief remedies to be em- 
ployed. It is well to begin with a small dose of 
the oil, fifteen to twenty minims, as the power of 
digesting the fats is small in rickety children. 
This can be gradually increased. Iron, quinine, 
and the bitter tonics may be employed afterward 
as occasion demands. 


Milk Curd. 

Before the Obstetrical Society of Edinburgh, 
May 13, 1885, Dr. James Ritchie showed several 
specimens of milk curd, which he had curded 
under various conditions, and he had found the 
results so interesting, and in some cases so unex- 
pected, that he thought the Fellows might like 
to see such specimens, even although the experi- 
ments are very crude and not to be compared with 
what we see done for us by nature in the stomach 
of the child. All the specimens of milk had, af- 
ter mixture with various substances, been treated 
in the same way, viz., they were heated to 98.09, 
a small quantity of common salt was added, then 
essence of rennet, the mixtures were stirred, then 
left in the water-bath at about 98.0° for half an 
hour. After some hours the curd was broken 
down, and when the whey separated it was fil- 
tered off. Pure milk showed a very hard curd in 
Jarge masses. The dilution with water causes 
the curd to be considerably softer, and specimens 
diluted with an equal part of water show a softer 
curd tt an those which had only a third of water 
added. The acidulation cf the milk and water 
with 0.02 per cent. of dilute hydrochloric acid 
causes the curd to be much harder. If, therefore, 
achild’s stomach, in an irritable condition, se- 
cretes very acid gastric juice, the curd of milk and 
water will be a hard one. The addition of farina- 
ceous gruels (oatmeals, barley-water, and rice- 
water) in the proportion of one-third, causes the 
curd to be in small soft flakes, and it is very no- 
ticeable that if such mixtures be acidulated, the 
curd is not much harder. The effect of boiling 
the milk is very marked—the curd is in very 
small soft flakes, so small that it is difficult to 
remove the whey. But when boiled milk is acid- 
ulated, the curd is much firmer than that pro- 
duced in acidulated specimens having gruels 
added. The addition of one-third of lime-water 
causes the curd to be in small soft flakes, not so 
soft, however, as those produced in boiled milk. 
And it is worthy of note that a very hard curd is 
produced in milk with one-third of lime-water, 
if it be rendered faintly acid. The curd of 
mother’s milk is very soft and in small flakes. 
The amount of essence of rennet added to the 
specimens of cow’s milk caused them to have an 
acid reaction to litmus paper, but a larger propor- 
tion had to be added to mother’s milk before the 
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acid reaction was obtained. These specimens con. 
firm the results obtained in practice, viz., the 
measure of advantage gained by dilution of the 
milk, the great benefit of boiling it, the marked 
improvement in quality of the curd if it be kept 
open by mechanical means, as by the addition of 
gruels or of lime-water. But they show that this 
benefit is lost in the case of lime-water mixtures 
if much acid is present, and that under such 
conditions a softer eurd is obtained by mixture 
with gruels than by boiling only, or by addition 
of lime-water only. 


Auscultation of Vessel-Wounds. 

The Medical Chronicle says that Dr. Diiring, 
after expressing his admiration for the very inter- 
esting work of Prof. v. Wahl, says that, after 
many experiments, he caunot fully corroborate 
two of the results which are laid down in the 
Deutsche Zeitschrift fiir Chirurgie by that observer, 
Wahl states that in complete division of the 
artery-tube, when the cut ends have retracted 
and closed the vessel, no sound is heard, but 
the condition is safely diagnosed by the ab- 
sence of the pulse beat below the place of injury. 
He also says that if the ends of the divided ves- 
sel yield again to the force of the blood stream, a 
‘* pulsating hematoma’”’ quickly forms which is 
perfectly soundless, the only exception to this 
rule being in the instances where the companion 
vein also suffers injury, so that there is an inter- 
mingling of the arterial and venous blood-streams. 

Diiring relates a case of subcoracoid luxation of 
the humerus, where violent attempts at reduction 
were followed by the rapid formation of a trau- 
matic aneurism of the axillary artery. On cut- 
ting into the tumor he found the vessel was com- 
pletely torn across; the aneurismal sac was 
formed of layers of blood-clot, the axillary vein 
remaining uninjured. In this case there was 4 
well-defined whirring murmur as well as failure 
of the radial pulse, though the artery was com- 
pletely severed and the vein intact. 

Several experiments, made upon dogs to deter- 
mine the constancy of the symptoms, showed 
there was decided variation in this respect; and 
he believes that quick retraction and occlusion 
are not inevitable consequences of the division of 
a vessel. His experiments, he thinks, justify 
him in concluding— . 

First, that in the process of clot-formation the 
pulsation in the tumor very rapidly vanishes, ex- 
cepting where the clot is very yielding in texture. 

Secondly, that the sound very quickly disap- 
pears in cases where, through previous ligature of 
the vessels, the lumen intima is wounded and 
thrombosis favored. 

Thirdly, that the lumen of the tube often re- 
mains free; that in these cases, as well as in re 
cent hematomata, a whirring sound synchronous 
with the pulse is heard, and that this is often ac 
companied by pulsation in traumatic aneuris@, 
whilst pulsation may be absent in hematoma. 

—_ . — >> «+a 

—The Cincinnati Lancet and Clinic says that the 
superstition that thirteen at a table is unlucky 
has a real basis of truth. Quetelet, in his work 
on ‘Probabilities,’ says that out of thirteen 
persons of different ages one death will occur 
within the year. 
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| THE NATURE, PREVENTION, AND TREATMENT 
OF MALARIAL AFFECTIONS. 

The greatest living investigator in this line of 
work gives us a hint, when, instead of using the 
word malaria, he employs the term malarial affec- 
tions, t. e., affections produced by bad air, rather 
than the confusing and meaningless word so com- 
monly used, malaria, the use of which is calcu- 
lated to substitute a cause for an effect. 

No one has done more work in this particular 
line than Professor Tommasi-Crudeli, of Rome, 
and some of his more recent observations he gives 
to us in the course of two articles in the Practi- 
tioner for July. 

As to the nature of the causative element, he 
tells us that all his arguments, which he says ad- 
mit of easy verification, tend to show that the 
malarial poison is due to an organism which mul- 
tiplies in the soil. 

Many observations made lately in Rome tend to 
show that this parasite does not always assume 
the perfect. bacillar form described by Klebs and 
the author. 
hygienist, for whom the essential point is that he 
has to deal with a living ferment which will thrive 


This, he says, does not concern the 


in soils of the most various composition, and 
without which neither marshes nor foul stagnant 
water are capable of producing malaria. 

It is a mistake to suppose that all soils contain- 
ng this ferment poison the superjacent atmos- 
phere, for it is known that outbreaks of fever oc- 
cur when soil, malarious in ancient times, is 
stirred up by cultivation or excavation. From 
this he argues that the ferment can remain in a 
latent state, or state of inertia, for centuries. The 
long time during which the seeds of plants may 
lie dormant is used by the author as an argument 
in favor of the possibility of this latency or sus- 
pended activity. 

The conditions necessary for the development of 
the poison are thus stated: 

1. A temperature not less than 20° C. 

2. A moderate amount of permanent moisture 
in the soil. 

# 3. Ready access of oxygen to the strata which 





contain the ferment. 
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Natural causes tend to diminish or suspend the | 


activity of the ferment. 

In winter, condition No. 1 is wanting, though a 
few very hot days have often been known to be 
followed by outbreaks of fever even in winter. 

In summer, condition No. 2 fails if the heat be 
sufficiently prolonged. This, he says, occurred in 
the Agro Romano in 1881-2, though a single 
heavy shower of rain causes the reappearance of 
the disease with even greater force. 

Condition No. 3 is affected favorably for man 
when— 

1. The malarious soil is covered by natural top- 
dressing (colinate) formed by alluvial deposits, or 

2. By the felting together of the roots of the 
grass on a strong pasture. Both these circum- 
stances prevent the access of oxygen to the soil 
which contains the ferment. 

In reference to the prophylactic power of euca- 
lyptus plantations (so much vaunted of late), the 
author says that he knows of no case in which 
such plantations have done any good, either by 
draining the soil or by exhalations which are de- 
structive to micro-organisms. He quotes Liver- 
sidge to the effect that malaria is common in the 
midst of vast blue-gum forests, and concludes 
that eucalyptus plantations are utterly useless 
from an economical and scientific point of view : 
that it is often necessary to drain the soil in 
order that the young trees may grow, and that 
with every care large numbers die. 

The use of top dressings (colinate) combined 
with subsoil drainage is more likely to be of ser- 
vice. As an example of the effectiveness of this 
method, he cites the part of the Janiculum near 
the Palazzo Salviata della Lungara. This year 
there have been no cases in the new military col- 
lege in this palace, whilst in the Palazzo Corsini, 
on the same side of the Lungara, but overlooking 
land on the Janiculum still uncovered, there have 
been several cases, some fatal. 

Some soils (be they marshy or not) seem to pos- 
sess the properties necessary for the propagation 
and development of the malarial poison, while 
others do not; the why and wherefore we cannot 


as yet definitely determine. 
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To reclaim the malarious regions, we must so 
modify the physical conditions and the chemical 
composition of the soil as to render it incapable 
of producing the malarial ferment. 

It is supposed that this can only be accom- 
plished by the constant and complete cultivation 
of the soil ; but as the time for cultivation is also 
the period of the greatest activity of the malarial 
ferment, the laborers are rendered unfit for work 
by the influence of this poisonous atmosphere, as 
was abundantly demonstrated by the experience 
of the Trappist monks at Tre Fontane (near 
Rome) in 1880. 

These monks determined to endeavor to elim- 
inate the malarial ferment from a very malarious 
region by special cultivation of the eucalyptus. 
In order to facilitate this experiment, a colony of 
convicts was established close to the convent, 
i. e., in that part of the estate which every one 
believed to be already made healthy by the euca- 
lyptus. 

The hygienic conditions under which the con- 
victs were placed, as regards hours of work, 
housing, and food, were better by far than those 
under which the agricultural population of the 
Roman Campagna usually live. 

Despite this, hardly had the fever season of 
1880 begun, than almost the whole of the mem- 
bers of the penal settlement fell sick of malarial 
fevers more or less grave. The notion then rooted 
in the public mind, that it was possible to live at 


Tre Fontane in the bad season without risk— 





thanks to eucalyptus and the liqueur prepared by 
| the monks from it—caused the founders of the 
| colony to neglect many of the ordinary precat- ' 
| tions which should have been taken; hence one 
had to deplore a number of victims even among 
the prison guards. 

Tommasi-Crudeli then turned his attention to 
| discovering some means by which the system 


could be rendered insusceptible to the influence of 


| 
| 
| 
| 
| 
| 


the malarial ferment. 
An experiment on high cultivation is of neces 


cumstances, be fairly carried out unless one cat 


| 
| sity a long affair, and cannot, under the best cir- 
| 
| 


secure the presence of the laborers on the spd 
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during the whole year, they being protected from 
the malaria during the bad season. 

After many attempts to obtain a mode of pre- 
serving man by means which shall cost but little, 
be harmless, and easy to use, Tommasi-Crudeli 
concluded, as the result of many observations 
made in 1880, that we ought to give preference to 
arsenious acid and the alkaline arseniates. In a 
preliminary note presented by him to the 
Academy, ke set forth his intention of pursuing 
these observations in succeeding years—and this 
has been done by the intelligent codperation of 
Cav. dott. Ricchi, chief medical officer to the 
southern railways, and of some great proprietors 
in the course of the years 1881 and 1882. The 
results obtained in 1881 were satisfactory enough, 
but he did not attach much importance to them 
because in that year the development of malaria 
in almost the whole of Italy was at a minimum, 
and it would have been easy to attribute the im- 
munity claimed to have been obtained from the 


use of arsenic, to the general feebleness of the 


specific infection. But during the summer and 
autumn of 1882, in many places in central and 
southern Italy endemic malaria was serious, and 
facts were obtained which seemed to justify the 
hope expressed by him in 1880 that arsenic was a 
preservative both useful and easy of application. 

The body-weight of those treated with arsenic 
was found to be always increased, and the anemia, 
when it existed, as constantly diminished. The 
dose began with two milligrammes of arsenious acid 
aday, and in some cases was increased to eight, to 
ten, or even twelve milligrammes, care being always 
taken to avoid the cumulative action of the drug. 

Quinine seems to increase the anemia that is 
always present in malarial affections. 

Dr. Maglieri has found the following, in use 
among the peasantry, very efficacious : 

Cat a lemon, skin and all, into small slices, and 
toil it in three tumblers of water until the fluid 
isreduced to one-third; strain and squeeze the 
tesidue thoroughly, and allow it to cool, and 
drink the resulting decoction fasting. This popu- 
lar remedy has been found to be of the greatest 
use in all stages of fever, even in acute cases. 


Editorial 
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SPECIAL FEATURES IN THE REPORTER THIS 
WINTER. 


It gives us pleasure to announce that we have 
completed arrangements for the introduction of 
some interesting special features in the MepicaL 
AND SurGicaL ReporTeR during the fall and win- 
ter. Of these we may name a series of articles 
by a number of the most eminent physicians and 
surgeons on subjects with which their names have 
been most prominently connected ; also a number of 
collective studies of prevailing diseases by physi- 
cians of large practice, their observations being 
presented on a new plan: regular clinical reports 
from the most celebrated teachers in Berlin, ob- 
tained especially for this journal; and corre- 
spondence from several medical centres heretofore 
not represented. 

With the beginning of the next volume we 
shall print the ‘Reporter in entirely new and 
somewhat larger type. The increase in the size 
of the type has been requested by many readers, 
and we shall compensate for it in amount of mat- 
ter by adding ‘several lines to the length of the 
page. 
are persuaded, look handsomer than ever before, 


With this change the Reporter will, we 


and be in all respects improved. 

As these alterations cannot be effected without 
considerable outlay, we trust our friends will lend 
us their assistance in extending the subscription 
We shall be glad to send speci- 
men copies free to any address named. We shall 


of the journal. 


be grateful for the kindly assistance of all our 
friends, and hope they will not only continue 
with us themselves, but bring the ReporTER to 
the notice of their professional brethren. 


A CAUTION ABOUT COCAINE. 

It would truly seem that there is no rose with- 
out its thorn, for just as we are congratulating 
ourselves on the wonderful addition to our materia 
medica that we have received in cocaine, we find 
that this addition is not an unalloyed blessing. 

Dr. Jerome K. Bauduy sounds the tocsin in the 
New York Med. Jour., September 26, and tells us 
that the cocaine habitué is infinitely more debased, 


and is a much greater object of pity, contempt, or 
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solicitude (according to how we view such per- 
sons), than is the slave to opium or alcohol. Af- 
ter depicting the cocaine debauchee, he concludes 
that the drug should be administered hypodermic- 
ally, and this by the hand of the physician himself. 
This he particularly insists upon. The drug 
should not be known to the patient, nor the 
amount of the alkaloid which is being given. If 
these precautions are not adopted, there is great 
danger—nay, a certainty—that a cocaine habit will 
be formed, more disastrous in its results than al- 


coholism or morphinism. 





NoTES AND COMMENTS. 


Gdema Neonatorum. 

Dr. Letourneau (Gaz. Hebd. 2, ser. xx., 45, p. 
735,) writes concerning the causation and treat- 
ment of the above trouble. 

The cedema neonatorum, which the author does 
not desire to confuse with the sclerema neonator- 
um, is generally observed only in lying-in insti- 
tutions, and is in his opinion, in spite of many 
investigations, still considered as a problematic 
affection. Palletta, of Milan, however, as early 
as 1823, had paid attention to the etiology. The 
author thinks himself to be the only one who is 
able to lay down a rational manner of treatment 
of the edema neonatorum. 

The symptoms of this so-called disease (the 
author does not consider it as a primary disease) 
are the following: In premature children it begins 
immediately after birth. They are in a condition 
of numbness, and cry without ceasing, and will 
not take the breast. The face, as well as the ex- 
tremities, takes on a livid color. The pulse is 
weak or fails entirely. Auscultation finds only 
weak respiratory murmurs. At the base of the 
lung the percussion uote is mostly somewhat 
lowered. The pathognomonic symptom of edema 

neonatorum is the rapid sinking of the tempera- 
ture, which is from the beginning subnormal. 
In one case this showed only 68° F. in the axilla. 
By and by the whole body takes on a blue color, 
the cedema extends itself in all directions. The 
child dies generally in two or three days. The 
autopsy sbows the tissues and organs stuffed full 


of blood ; especially is this so in the organs of 


respiration. The lower lobes are thickened and 


of a dark violet color. 
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The other parts of the 
lung have a bright-red hue, and show here and 
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floated. No inflammation was found in the lung 
tissue. If one inflated the lungs from the trachea, 
the hepatization disappeared much more than the 
dark color. 

From this knowledge the author decided that 
the edema neonatorum is no disease sui generis, 
but that the causation of this is a slow asphyxia, 
In consequence of the very feeble condition of 
such children, strong inhalations cannot be made. 
The lungs remain, to a greater or less degree, ina 
foetal condition. The lungs of infants who have 
died under cedema are found to be toolight. The 
treatment consists of blowing air into the lungs, 
through which the atelectatic part of the lung 
is dilated, and the author thinks the life of the 
child will be surely saved. 








Foreign Body in Left Bronchus Expelled after 
Five Weeks. 
Dr. Samuel West reports this case in one of our 
English exchanges : 
‘°C, E., aged eleven years, was running along 
the street with a small piece of brimstone in his 
mouth. He drew a sudden breath, and felt the 


pudding.’ He felt at the time a little pain at the 
level of the thyroid cartilage, but did not suffer 
from dyspnea. Immediately after this occurred, 
he began to wheeze, and two hours later to cough, 
though he had not been troubled with either 
symptom before. These symptoms increased on 
any exertion. Fourteen days later, the cough 
and wheezing having become worse, he was taken 
by his mother to a chemist, who first of all admin- 
istered a purge, and a few days later inverted 
him and tapped his back for some time, but with- 
out result. When examined at the hospital he 
was found to have considerable wheezing over the 
whole left side of the chest, which expanded de- 
ficiently, and into which the air did not enter 
freely. In himself the lad looked and felt per- 
fectly well, and complained of nothing except 4 
little dry cough and the wheezing. The temper- 
ature was normal. 

‘*The boy was kept under observation, without 
treatment, for a few days, and on the ninth day 
after admission, while running about the corridor 
of the hospital, he felt his breath become sud- 
denly short, and began to cough violently, whet 
the piece of brimstone came up into his moutb. 
All the wheezing at once disappeared, and the lad 
was well. The piece of brimstone was an irreg 
lar wedge, about three-quarters of an inch long 
and a quarter of an inch in thickness at its 





there blue-red patches. 





Placed in water they 


largest part. It was unaltered, and when spat 


brimstone slip down his throat, ‘like a piece of 
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out was quite clean and unstained. It had re- 
mained in the left bronchus for nearly five weeks, 
and had produced no permanent effect upon the 
lung.” 


The Physiological and Therapeutical Effects of the 
Coca Leaf and its Alkaloids. 


Dr. William Oliver Moore thus concludes a 
paper in the Quarterly Bulletin of the Clinical Soci- 
ety of the New York Post-Graduate Med. School : 

1, Cocaine or any of its soluble salts will pro- 
duce local anesthesia of any mucous membrane 
to which it is applied. 

2. Cocaine produces anemia of the parts to 
which it is applied, with a reduction in the tem- 
perature. 

3. It dilates the pupil when applied to the con- 
junctiva, within ten minutes ; the effect usually 
remains for ten hours, the pupil never being fully 
dilated, but capable of responding to light. 

4, It acts on the nerves of sensation by direct 
absorption when injected near them, and on the 
vaso-motor system, causing first a contraction of 
the vessels, and then a dilatation, this latter be- 
ing more transient than the first. 

5. When hypodermically used it produces loss 
of sensation about the puncture, and also anzs- 
thesia of the parts supplied by the nerve over 
which the injection took place. When brushed or 
rubbed on the skin devoid of its epithelium it acts, but 
not so promptly. 

6. Cocaine as an antidote to opium stands on a 
par with atropine. 

7. As an internal remedy it is useful as a tonic, 
anti-spasmodic and stimulant. 


The Treatment of Intestinal Obstruction. 

Dr. A. W. Mayo Robson thus concludes a paper 
before the British Medical Association : 

1, In chronic cases—that is, where obstruction 
is the prominent symptom—medical treatment, 
such as injection, belladonna, massage, galvanism, 
éte., will often relieve or cure; or colotomy or 
laparotomy, or some other operation, will be so 
plainly indicated as to leave no doubt as to what 
should be done. 

2. In acute symptoms supervening on chronic, 
medical treatment—for example, starvation, rest, 
and opium—may. still often bring about a cure; 
but laparotomy, as a means of diagnosis, and 
Possibly of treatment, may be demanded. 

3. In initially acute cases, delay is often as 
dangerous as it would be to wait for an external 
hernia to reduce itself by its own efforts. 

believe that laparotomy (which in itself is not 
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a dangerous operation) should be performed early 
—(a) as a means of making a diagnosis; (b) asa 
means of removing the cause of strangulation if 
such be discovered ; (c) as a means of giving re- 
lief, if no cause can be found, by opening the 
bowel above the point of obstruction and carefully 
suturing it to the surface. 


Dentist’s Leg. 

A peculiar sensation of numbness, or ‘‘pins 
and needles,’’ in the extremities is frequently 
experienced by dentists. This condition Dr. 
George Johnson (Lancet, August 15,) considers to 
be due to the combined influence of perverted 
nerve function, directly due to a mechanical im- 
pediment to the circulation through the rigidly 
contracted muscles and their associated nerves, 
and to direct compression of the nerves by the 
firmly contracted muscles. This combination is 
found in dentists who stand fixed and firm in one 
position for long periods of time. The obvious 
means of prevention and of cure consist in rest 
for the over-strained limb, or such a frequent 
change of position as is equivalent to a certain 
amount of rest. Standing in one position is no- 
toriously more fatiguing than walking, and for 
the obvious reason that while in standing one set 
of muscles is in a constant state of active con- 
traction, the circulation through them being 
thereby retarded and enfeebled, walking involves 
alternate contraction and relaxation of the mus- 
cles, with an invigorated and quickened circulation. 


Effects of Zymotic Diseases on the Teeth. 

In the Independent Practitioner for September, Dr. 
F. S. Whitslar thus concludes a paper on this sub- 
ject: ‘*Now, what are the effects of zymotic dis- 
eases upon teeth which bear none of the marks of 
partial development? We answer, that all febrile 
conditions or diseases predispose teeth to decay, 
first, by diminishing vitality, second, by changing 
the secretions of the mouth so that they act in- 
juriously upon the teeth. In dyspepsia we have 
not only the predisposing but also the exciting 
causes of decay, as it not only impairs vitality, 
but prepares in the stomach an acid that is con- 
tinually being thrown upon the teeth, which acts 
upon them with great energy. I need scarcely 
say that residence for any great length of time in 
miasmatic regions, inducing untavorable condi- 
tions, institutes a predisposing cause, and in brief, 
all epidemic, endemic, dietetic, and enthetic dis- 
eases derange the functions of the body, vitiate 
the secretions, impair the vitality, and may be 
classed as predisposing causes of decay.”’ 
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Tobacco and Sight. 

‘* Does the Use of Tobacco Injure Sight ?’’ was 
the subject of a paper read by W. Franklin Cole- 
man, M. D., before the Chicago Medical Society. 
The question was answered affirmatively by the 
author. 

In the discussion, Dr. Paoli said while the ex- 
cessive indulgence in tobacco might be harmfal, 
the fact that its almost universal use and continued 
use, in many cases for years, resulted in no dele- 
terious effects, would seem to show that its nar- 
cotic power, used in the ordinary way, was very 
slight. He had used tobacco for fifty-five years, 
and felt no ill results. The Germans use large 
quantities of it, and do not suffer. This seems to 
be a case of excess of zeal on the part of the 
ophthalmologists to discover a cause for amau- 
rosis. We ought to be conservative on this point. 

Dr. Coleman closed by saying that only in cer- 
tain susceptible conditions was tobacco liable to 
cause disorders of vision. But that so few suf- 
fered was no proof that it had not this baneful 
influence when acting with other causes. 


Treatment of Cystitis. 

An English exchange says that the prevention 
of decomposition is the most important matter in 
the treatment of cystitis. Decomposition of the 
urine increases the vesical infiammation by aug- 
menting the irritation, and the more muco-pus is 
secreted the more favorable are the conditions for 
septic organisms. It is the vicious circle once 
more. The proposal of Rossbach to use naphtha- 
line should receive careful and practical atten- 
tion. According to him, one or two grains of this 
substance had a remarkable effect on a severe 
case of vesical catarrh, so that the decomposition 
of the urine was arrested in from two to three 
days. In less severe cases, one or two days suffice 
to effect a complete cure. Even in tubercular dis- 
ease of the urinary passages, complicated by dis- 
ease of the lungs, the daily administration of five 
grains of naphthaline produced a notable diminu- 
tion in the number of bacteria, as well as in the 
amount of deposit, and the sufferings of the pa- 
tient were lessened. 


A Pencil in the Bladder. 

In a recent letter from Dr. Beall, of Texas, he 
writes : 

‘*Twenty days ago I removed from the male 
bladder, by median lithotomy section, a large, par- 
tially incrusted slate pencil. Patient was twenty 
years old, says that ‘a small abscess existed in 
the meatus, which obstructed the flow of urine,’ 
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and for the purpose of relieving the obstruction, 
he ‘plied a tool of his trade’ (school teacher), 
The pencil slipped from the fingers, and the 
efforts essayed for its removal only caused its 
rapid retrocession into the bladder. Patient made 
a rapid recovery. 

‘«T report this case to add another to the list of 
‘ foreign bodies in surgery.’ 

‘* Several reasons induced me to make the per- 
ineal section instead of resorting to the litho- 
trite.’’ 


Cutaneous Administration of Salicylic Acid. 

In view of the fact that salicylic acid will some- 
times derange the functions of the stomach, when 
its use per orem is interdicted, it is well to know 
that Dr. Randolph and Mr. Samuel S. Dixon call 
attention in the New York Med. Jour. to the fact 
that when salicylic acid is applied to the unin- 
jured skin, rubbed up in a thin paste with olive 
oil, the drug is absorbed, and its presence can be 
demonstrated in the urine. In some of the six 
cases reported in which this method was used 
with relief, with one exception, twenty grains of 
the acid were rubbed into a paste with olive oil, 
and gently smeared in each axilla. In another 
case the acid and oil (Zij. to 3j.) were spread 
upon absorbent cotton, and the whole gently 
wrapped around the knee. 


Tincture of Iodine in Diphtheria. 

Out of fifty-five cases treated with tincture of 
iodine (some of them very grave), Dr. Edward 
Adamson (Practitioner for July) says that fifty- 
three recovered without any troublesome sequelz. 
The dose for adults is five to seven minims every 
hour or two, according to circumstances; and for 
children of six to twelve years, two to three min- 
ims every two hours in syrupus aurantii and 
water, or in some other neutral syrup. The syrup 
of quince makes a very good vehicle. Within 
thirty six hours a marked improvement in every 
respect is noticeable, which is generally percepti- 
ble even to the patient, so that there is often an 
eager desire to accelerate the frequency of the 
doses of the iodine. 


The Treatment of Cholera. 

Dr. R. Pringle, who has had thirty years ex- 
perience in India, told the British Medical Asso- 
ciation that he did not believe in the alcoholic 
stimulant, nor the opium treatment of cholera. 
Along with careful nursing (to be pursued even 
through the stage of collapse) he uses 
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BR. Ammonii carb., 
Ath. sulphuric, 
Ath. nitric., ' 
Mist. camphore, f. 3j. 
§.—For an adult f. 3ss. to f. 3). 
He also resorts to hot frictions and sinapisms to 
restore the capillary circulation, and rejects iced 
drinks, using water at the temperature of the air 


to allay thirst. 


Cocaine in Opium Poisoning. 

Dr. Arthur P. Prioleau, of Beaufort, 8. C., 
writes us that after experimenting for some time 
with the new anesthetic (?), cocaine, he has come 
to the conclusion that it will be found especially 
useful given hypodermically in cases of opium 
poisoning. It acts as a nervous excitant, and also 
increases the heart’s action, and is antagonistic 
to the narcotic action of opium; besides, it is per- 
fectly harmless, he having injected a hypodermic 
syringeful of the four per cent. solution without 
the least bad result. He has not had a case of 
opium poisoning under his care, but requests this 
publication, that some of his professional brethren 
may try it and report results. He has deter- 
mined to try it on the first case he has. 


Poisoning by Oil of Tansy. z 
Unconsciousness, frothing at the mouth, ster- 
torous breathing, warm, moist skin, and normal 
pupils, were the symptoms observed by Dr. Alex- 
ander Shaw (Canada Med. and Surg. Jour. for Sep 
tember) in a woman who had taken twenty drops 
of oil of tansy. Consciousness returned in about 
two hours, when vomiting set in, which was en- 
couraged by sulphate of zinc and warm water. 
She soon got better, but for a day or two the 
stomach was irritable, there being a little pain and 
some vomiting. These finally passed off, and she 
made a perfect recovery. 


Cutaneons Poisoning with Rhus Toxicodendron. 
Since this shrub is so common in this country, 
and eases of poisoning not infrequent, it is well 
to know how to meet the symptoms. In the 
Peoria Med. Monthly for August, Dr. W. H. Tate 
says that he has used the following with great 
benefit : 
B. Cupri sulph., 3 ij. 
Aque, £3 viij. 
Dissolved. 
Sig.—Apply to the surface of the body with a 
Piece of sponge or soft linen three times a day. 
After one or two applications of this preparation, 
the pain and burning begin to subside, and in a 
few days all of the alarming symptoms disappear. 


Correspondence. 
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Chronic Diarrhea. 

In the Brit. Med. Jour., August 22, Dr. J. Vose 
Solomon says that he is sometimes consulted by 
females of nervous temperament, on account of a 
chronic diarrhea of several years’ standing, and 
which has hitherto resisted medical treatment. 
As many as six or eight stools have been reported 
as passed daily. When failing to discover organic 
abdominal disease, the following formula has pro- 
duced considerable mitigation, and sometimes a 
perfect relief to the symptoms. He is inclined to 
think the disorder is a neurosis: 

B. Acidi nitrici diluti, 

Liquoris opii sedativi (Battley), 
Tincture gentiane, 33s. 
Infusi gentiane, Zives. 
Aquam menthe piperite fort. ad., Zviij. 

One ounce to be taken three times a day. 


88. 
oi: 


Treatment of Hiccough by Compression of the 
Phrenic and Pneumogastric Nerves. 


To properly perform this operation, Dr. Groguot 
advises us (Bull. Gen. de Therap.) to use the 
thumb and index finger, one on either side sym- 
metrically, applying pressure sufficiently strong 
to cause the spasm to disappear. One or two 
minutes, as a rule, sometimes less, are sufficient ; 
meanwhile the patient’s head must be kept im- 
movable. Four or five centimetres of the inferior 
clavicular portion of the sterno-cleido-mastoid 
muscle lie directly over these nerves, and it is 
here that the pressure is to be made. 


The Balsam of Fir as a Dressing for Lacerated 
Wounds. 


Dr. A. Livezy gives the following directions in 
the Medical Summary: 

Take a teaspoonful of the same, spread it on 
linen and wrap it round the lacerated part; ua- 
ture will do the rest. 

The torn edges must be placed in apposition 
and the wound washed in water (warm) and im- 
pregnated with a tablespoonful of listerine, or 
some other antiseptic wash, say, Oj. to Ziv. of 
listerine. He thinks that this dressing is worthy 


of a trial. 
—_———p> «+e 


CORRESPONDENCE. 


The Laws of Maternity. 
Eps. Mep. anp SurG. REPORTER :— 

In your journal of September 12, in an editorial 
entitled, ‘‘ The Laws of Maternity,’’ you speak of 
the inability and unwillingness of women to bear 
and nurse children. You attribute this deplor- 
able condition to fashion and its follies, and imply 
at least that women are chiefly to blame. You 
say that ‘‘upon a thorough recognition of her 
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duties by the mother, rests fundamentally not 
only the welfare of her offspring, but as a logical 
sequence the welfare of the state,’’ and ‘‘ you 
look with hope to the interest in the science of 
hygiene which is being awakened throughout the 
country.”’ 

I agree with you that this is our only hope; but 
when women have been taught the laws of phy- 
siology and hygiene, only a part, and that asmall 
part, of the work will have been accomplished. 
It is the duty of physicians to teach men that 
self-restraint after, as well as before marriage, is 
their duty, if they wish to become the fathers of 
healthy children, or remain the husbands of 
healthy wives. 

I have practiced medicine for sixteen years, and 
have listened to a great deal of testimony from 
women on this subject. I have heard their rea- 
sons for wishing not to have children, and have 
listened to their defense for procuring abortions, 
and while I have not agreed with their conclu- 
sions, my sympathies as a physician have been 
aroused by the recital of their sufferings, and I 
have recognized the necessity of medical instruc- 
tion to husbands as to their duties and privileges. 

Dr. Thomas, of New York, in his book on Dis- 
eases of Women, in the chapter on chronic cervi- 
cal metritis, gives as the causes of this disease 
parturition, abortion, excessive sexual indulgence, 
etc. He says under the head of treatment: 
‘*Sexual intercourse during the existence of this 
disease must be productive of evil, and should be 
interdicted. There is only one method, as a gen- 
eral rule, by which this can be accomplished, and 
that is by the separation of husband and wife. 
If this is impracticable, let an injunction of ex- 
cessive caution be substituted for total abstinence, 
which will most certainly be disregarded.”’ 

Such a statement as this from a man of such 
large experience would not be possible if men had 
been properly -instructed as to the need of ab- 
stinence at certain periods. Few physicians will 
deny that this need exists, or that the right of the 
female in this direction is not usually ignored. 

While such abominations are practiced outside 
of matrimony as the newspapers daily record, 
men are not likely to be considerate of their 
wives; selfish indulgence, no matter at whose 
expense, being too often their only thought. 

Many wives who know that their health is 
being injured by indulgence, hesitate to refuse 
their husband’s requests, lest the refusal should 
suggest a violation of the seventh commandment. 
They submit to having their own lives made mis- 
erable, and accept chronic invalidism as their con- 
dition for life. When the knowledge of physiol- 
ogy is generally diffused, and its laws obeyed, 
there may be fewer children born, but they will 
be carried cheerfully and nursed at their mother’s 
breast, as nature intended. 

This is a result which science and religion have 
thus far failed to produce, and it would be Quix- 
otic to expect that this reform can be accomplished 
in one or two generations. 

You say, ‘‘It is the diamond-decked, low- 
necked, and fashionably-attired mothers, who are 
to be held accountable for the production of a race 
of non-nursing mothers.’’ On reflection, I think 
you will consider this too strong a statement. A 
majority of girls who at their marriage are able 
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to bear children, would also be able to nurse them 
if their rights as nursing mothers were respected, 
This fact is indirectly recognized by the profession, 
who insist that a hired wet-nurse shall not be al- 
lowed to see her husband. The fear of impreg- 
nation, which would be injurious to the child, is 
not the sole causeof this prohibition. Physicians 
know that the reappearance of the menses is has- 
teneded by intercourse, the secretion of milk di- 
minished by sexual excitement, and that the arti- 
ficial evolution of a vesicle produced by the 
‘* solicitations ’’ of the male destroys the physical 
and mental equilibrium. (See Cazeaux, page 98.) 

Dr. Allen recognizes the purposive interference 
with the function of conception as another evil. 
Does he realize how often this interference is 
originated and insisted on by the husband? Pur- 
posive interference is not the extent of the evil. 
Thousands of impregnated ova are annually de- 
stroyed by women who accept the consequences of 
this crime rather than avow to their husbands 
that conception has taken place in spite of the 
precautions observed. 

The wife who, knowing that she braves her 
husband’s anger by child-bearing, and tbat her 
child, when born, has not more than one chance 
in five to live a year, even if nursed bys 
healthy woman, displays great moral strength in 
bearing to full term the child whose conception 
was the result of an accident. 

When men realize their duties to themselves, 
their wives, and their unborn children, there may 
be fewer children born, but there will be less 
foeticide, less infanticide, and less ‘‘ physical and 
physiological disability ’’ in women, and the birth 
of healthy children will diminish the percentage 
of infant mortality. 

Continue to cultivate in your valuable journal 
the dawning interest in the science of hygiene, 
until all shall realize that the physical sins of the 
parents are visited on the children, even to the 
third and fourth generation. 

* M. F. De Hart, M. D. 

8 Paulnier Place, Jersey City, N. J. 


NEws AND MISCELLANY. 
A Corpse is not Property. 

The New York Herald says that the Supreme 
Court of South Carolina has recently rendered an 
elaborate opinion on a question which appears to 
have been decided for the first time in that case. 
It was an action brought by an administrator 
against a railroad company to recover damages for 
the mutilation of a corpse, caused by the negli- 
gent running of a train over it. The referee found 
for the plaintiff, and fixed the damages at $10,000. 
The case went to the Supreme Court on the ques 
tion whether ‘*there is such property or interest 
in the dead body of a human being as to sustall 
an action for its willful or negligent mutilation, 
and, if so, whether the right of action belongs # 
the administrator of the deceased.’’ : 

The Court decides that, while the next of kis 
have recognized rights touching the dead, there # 
no such property in a corpse as is claimed in this 
case. It says: ‘‘While the remains of the 4 
should be tenderly protected, their intermet 
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carefully guarded, the mutilation of their bodies 
and the disturbance of their sepulchre severely 
punished, and while all laws necessary to that 
end should be passed and strictly enforced, yet, 
even for this purpose, to make such remains the 
absolute property of any one in the sense of ob- 
jective appropriation would be abhorrent to every 
impulse and feeling of our nature.’’ 

But this view. the Court proceeded to explain, 
does not apply to the clothes in which the body 
was clad, and the watch on it. These were arti- 
cles of personal property to which the adminis- 
trator had a legal claim, and as they were de- 
stroyed he was entitled to maintain an action for 
their value. 


Poisonous Plants. 

Prof. Rothrock says that plants may be poison- 
ous by one’s proximity to them, by touching 
them, or by being taken into the stomach. The 
manchiniel of the West Indies is nearly as poisou- 
ous as the fabled upas tree of Java. Plants con- 
taining acrid or poisonous properties come largely 
from the tropics. This is true of spices, also; 
while, on the other hand, the plants of the polar 
regions are deficient in these active qualities. One 
of our most popular groups of plants is the but- 
tercup, but many of these are sufficiently acrid to 
produce blisters when applied to the skin. The 
poisonous sumac is probably the most dangerous 
of all our plants, which poison by proximity. 

Avoid all sumac which has not red berries, and 
you will be safe from poison. The common horse- 
chestnut fruit is used in Europe as food for horses 
and cattle, but the small horse-chestnut of the 
South, the ‘‘ buckeye,’’ is claimed to be poisonous- 
The laburnum or gold chain, which grows twelve 
feet high in our gardens, is exceedingly danger- 
ous, as its roots, which taste like licorice, are apt 
to tempt children to chew it. On one occasion 
fifty-eight children were poisoned at the Forest 
Hill School, in England, by eating it. Among 
other plants named by Prof. Rothrock as contain- 
ing, in a greater or less degree, poisonous quali- 
ties, were the water hemlock, digitalis, aconite, 
and the common pokeweed. 

Dr. Darlington states that he has known pies to 
be made of the pokeberry and eaten without in- 
jurions results, while, on the other hand, a South- 
ern physician has known evil consequences from 
eating pokeberries. 


A Prize for a New Instrument for the Improve- 
ment of Hearing. 

Baron Leon de Lenval, of Nice, has offered a 
prize of 3000 francs for the best readily portable 
instrument constructed according to the principle 
of the microphone for improvement of hearing in 
cases of partial deafness. 

This committee of examination consists of the 
following persous: Professor Hagenbach-Bischof, 
Ph. D., M. D., Chairman of the Jury (Basle) ; 
Benni, M. D. (Warsaw); Professor Burckhardt- 
Merian, M. D. (Basle); Gellé, M. D. (Paris) ; 
Prof. Adam Politzer, M. D. (Vienna). 

Instruments of this description, intended for 
competition, may be sent before the 31st of De- 
cember, 1887, to any one of the members of the 
jury. Snch instruments only are admitted to 
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compete as are completely worked out ; at the ex- 
amination perfection of mechanical construction, 
the right application of the laws of physics, and 
above all the power of improving the hearing, will 
be taken into consideration. The verdict of the 
jury and the awarding of the prize will take 
place at the Fourth International Congress for 
Otology, to be held at Brussels in September, 
1888. Should none of the instruments presented 
be found worthy of obtaining the prize, the jury 
reserve to themselves the right of keeping the 
competition open until the meeting of the next 
International Congress for Otology. 


Tried to Hang His Daughter. 

Philip Wenz, a German, living at 1164 Second 
Avenue, New York city, tried to hang his 9-year- 
old daughter recently. The girl was playing in 
the back room when her tather called to her and 
said, ‘‘ Do you know what this rope is for?’’ at 
the same time holding up a piece of clothes-line. 
‘‘That is what mamma hangs clothes on,’’ the 
child replied. *‘ Well, I am going to hang you on 
it; Ihave got tired of living this sort of life, and 
am going to kill you.’’ 

Wenz then struck her across the face, and threw 
the rope through the open transom, and in an- 
other instant drew the child to the top of the door. 
She struggled and screamed, and in a few seconds 
was lowered, when the father said: ‘‘ Now say 
your prayers ; you had better get ready to die, 
because you won’t ever see your mother again. 
Say them quick.’’ Before the child could say 
anything Wenz pulled the rope again, and once 
more she was hanging in the air. This time she 
was unable to make any signs, and she was gasp- 
ing for breath when Wenz let go the rope. She 
fell to the ground, but had strength enough to 
run down stairs. The man has been arrested. 


Small-pox Near the Border and in the States. 

Cases of small-pox are reported at London, Ont., 
and at St. Catherine’s. The latter place is only 
thirteen miles from the Niagara river. Phy- 
sicians in Buffalo, N. Y., seem to think it a fore- 
gone conclusion that the disease will reach there, 
and the Board of Health is being urged to take 
steps to prevent its introduction, but the available 
fund for the employment of inspectors is so very 
small that none have been employed. There is a 
feeling that the United States Government should 
place inspectors there, as in Vermont. The dis- 
ease has appeared at Fall River, Mass., and the 
cases have been traced directly to Canada. There- 
fore, the Old Colony Railroad has agreed to a re- 
quest of the Health Board of that city to place all 
through passengers from Canada in a special car. 
A physician will be at the station on the arrival 
of trains to vaccinate all passengers from Montreal 
and other infected districts who cannot give satis- 
factory proof of vaccination. All baggage and 
clothing of passengers will be disinfected. 


Small-Pox in Montreal. 

A special correspondent of the World sends a 
despatch from Montreal, under date of Octo- 
ber 4, stating that there are over 4,000 cases 
of small-pox in that city. If old Jacques 
Cartier could come back to the spot that he 
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discovered, he would see a great city laid low 
with shame, grief, and suffering—a city in which 
the plague is rampant, and which is given over to 
dissensions, in which race prejudices are at a 
white heat, requiring only a strong breath to blow 
the latent fire to a fierce blaze. Before one alights 
from the train in the low, dingy, foul-smelling 
terminus of Bonaventure, he has seen so many 
small-pox notices pasted on the doors of houses 
along the line as to cause him to ask if he has 
just passed through the worst part of the infeo- 
tion. When the answer comes that only about 5 
per cent. of the disease is in the districts through 
which the train has passed, the conclusion is 
quickly reached that Montreal is a greatly af- 
flicted city. And so itis. 


Premature Birth—Fetus Found in Soil of Closet— 
Mother Answering Street Door before De- 
livery of Placenta. 

Dr. J. Braxton Hicks reports this case in the 
Lancet, August 15: 

In this instance, the mistress, returning home 
after a short absence, was slightly detained at the 
door after knocking. After a few minutes the 
servant appeared, but looking pale; whereupon 
her mistress inquired the reason, and she said she 
was losing much. She was told to lie down, but 
after a little time her mistress, on going up to see 
her, became suspicious, and ultimately the pla- 
centa was found in the bed. On inquiry, she 
said she had been to the closet, and while there 
something came away. On looking there, a five 
to six months’ foetus was found, apparently dead 
before birth. There was a considerable quantity 
of blood about the bed room, but otherwise she 
did not suffer from the transaction. There was 
nothing to show that she had procured abortion, 
nor that she had anticipated these events in any 
way; nor was there any concealment of birth, 
and she had told at once and correctly what had 
occurred. 


Vaccination in Canada. 

Great excitement was caused last Saturday in 
St. Sauvier when the public vaccinator entered 
two of the largest French schools there for the 
purpose of vaccinating the scholars. The pupils 
became greatly alarmed, owing to previous errone- 
ous statements about the severity of vaccinations, 
and also that they would be put to the severe test 
by force if they would not submit. Entire classes 
rushed from the schools and home to their par- 
ents, who consequently became exasperated and 
proceeded to the schools in no peaceful state of 
mind. They were met by the Mayor of the mu- 
nicipality, who expostulated with them, and 
finally got them to understand the necessity of 
vaccination, when the crowd dispersed without 
any violence. On Sunday the clergy in the Ro- 
man Catholic churches spoke of the necessity of 
vaccination, and of having the patients removed to 
the hospital should the dread disease make its ap- 
pearance in their midst. 


Carlotta’s Hallucinations. 
Recent advices from London state that the Em- 
press Carlotta is possessed by a persistent delusion 
that Maximilian is alive, and that he is working 
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out a brilliant destiny, and that he will soon be 
Emperor of the whole world. 

She spends much of her time in searching for 
him in the rooms and gardens of her chateau at 
Bonchant. In her calmer moods she holds recep- 
tions. These are limited to the ladies of the Bel- 
gian court, and toward all these the Empress 
maintains an extremely dignified and imperial 
mien. One phase of Carlotta’s insanity is re- 
markable. She has conceived a violent passion 
for making frequent purchases of costly court 
costumes. She is permitted to indulge this pas- 
sion, and as she buys with exquisite taste, the 
costumes are subsequenty sold, generally without 
loss, and often with great profit, to ladies of high 
standing in Brussels. 


How Small-Pox is Spread. 

A correspondent of the Press recently visited 
the dwelling of a poor lanndress in Montreal, where 
he found two children ill with small-pox, and a 
third, as yet well, playing around the same room. 
‘*Why don’t you have that child vaccinated?” 
exclaimed the reporter. ‘‘Ah! non, non!’’ said 
the mother, and she snatched up the little one 
in an involuntary fear that the objectionable 
virus might be surreptitiously introduced beneath 
the cuticle of her offspring. ‘‘Have the Board of 
Health been around?’’ ‘‘ Yes, some one came 
and put up a notice.’’ ‘*Who pulled it down?” 
‘* Ah, je ne sais pas,’’ replied the laundress. ‘‘Do 
you know the child is dying?’’ ‘‘Ah, yes, but I 
have to do the washing for madame’s lodgers.” 
‘You don’t mean to say that you are washing the 
clothes of an outside family ?’’ ‘‘Oui, oui, cer- 
tainement.”’ 


John McCullough’s Condition. 

Captain Connor, of the St. James’ Hotel, who is 
settling up John McCullough’s estate, went up to 
Bloomingdale, on Sunday last, tosee the demented 
tragedian. Capt. Connor found a decided change 
for the worse in Mr. McCullough’s condition. For 
the first time the tragedian failed to recognize his 
old friend, and sat in his presence nearly half an 
hour without speaking or seeming to notice that 
he was in the room. Captain Connor said to 4 
reporter: ‘‘He was very much weaker to day 
than when I last saw him. He may come out of 
his present spell of weakness for a while, but the 
end is undoubtedly drawing near. He didn’t 
recognize me at all at first, but as I was leaving I 
think he had a faint glimmer of who I was, for a 
smile passed over his face. He is too weak now 
to go about alone, and at times he has to be al. 
most carried by his attendants.”’ 


Laboratories for State Health Boards. 

Dr. Frank S. Billings, in his address before the 
American Medical Association, very justly says 
that the State Board of Health of each State 
should have at its disposal a well ordered labora- 
tory, with funds suffivient to make continued 
chemical, biological, and pathological researches 
and experiments. A place also where any one 
des‘ring so to do could go and devote himself to 
the same kind of work, the State supplying the 
material, but not paying any such person a salary 
unless it made use of him. This laboratory 
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should also serve as the place for the instruction 
of those desiring to compete for appointments on 
the health organization, and alsoas an advanced 
school of medicine for those desiring special 
courses in the above branches. The private work- 
ers could thereby pay their way and become use- 
ful servants to the State as well, at no cost. 


Payment of Medical Men by Results. 

The Lancet, August 15, 1885, calls attention to 
the fact that the Maharajah Holker advertised 
last February in the Times of India, offering a 
large reward to any doctor, vidaga, or hakeem 
who should cure him of an illness he was suffer- 
ing from. Applicants were to forward certificates 
of having effected previous cures, and would then, 
if summoned to Indore, where they might be re- 
quired for eighteen months, receive six thousand 
rupees on account, and a further twelve thousand 
on the cure being completed. Recently it was 
announced by another advertisement in the same 
paper that a medical man had been selected. The 
result of the treatment will be followed with 
much interest, owing to the distinction of the pa- 
tient, the novel way of obtaining a doctor, and 
the introduction into the medical profession of the 
system of payment by results. 


Dregs from Beer Kegs. 

In New York temperance advocates are pleased, 
disinterested persons amused, and injured dealers 
domfounded, by a blow at the very bottom of the 
saloon business. The stale beer dives, so numer- 
ous and infamous in the worst quarter of the city, 
get their beverage by draining the kegs set out in 
front of other bar-rooms. Their keepers have 
systematically made morning rounds to fill their 
buckets just before the removal of the kegs by the 
brewers’ wagons, and this sloppy stuff was sub- 
sequently retailed to the most miserable of drink- 
ers at a cent a glass. Nowa vinegar manufac- 
turer has contracted with the brewers to get the 
leavings from the kegs, and wagons, provided 
With tanks, go over systematically arranged 
routes every morning. This is going to eliminate 
acharacteristic feature of New York intemperance. 


An Athletic Judge. 

While Judge Rountree, of Santa Cruz, Cal., 
was making out the commitment of John Kennedy 
Tecently, the prisoner attempted to clean out the 
court-room. He was seized by a constable, and a 
desperate struggle ensued. Kennedy was getting 
the better of the officer, when the judge, having 
finished the writing of the commitment, descended 
from the bench, and, removing his coat, took a 


the prisoner, who, at the end of the melee, was 
in the condition of a knocked-out pugilist. The 
judge then reascended the bench and imposed an 
additional sentence of thirty days’ imprisonment 
on Kennedy for contempt of court. 


A Very Tough Skull. 
Edward Lang, a German confectioner, hailing 
from Baltimore, stepped behind an engine in the 
Round House of the Pennsylvania Railroad Com- 
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pany at Trenton, last Sunday, and sent a pistol 
ball into the centre of his forehead. It struck 
the frontal bone and was flattened out like a 
penny. Two physicians probed the wound at St. 
Francis Hospital and extracted the ball. They 
said the injury was not a serious one, and that 
the man would recover. 

He said he tried to end his life because he 
could not get employment and did not have a cent 
of money. He used too small and cheap a pistol 
to accomplish his object. 


Dr. Shakespeare's Journey to Spain. 

Dr. E. O. Shakespeare departs to-day by the 
North German Lloyd Line on his mission to Spain 
to gather information concerning the cholera epi- 
demic. He will go direct to Berlin, where he wilt 
remain eight days. While there he wlll gather 
data in Dr. Koch’s laboratory. From Berlin he 
will go to Madrid, to present his letters and cre- 
dentials to the American Minister, and will then 
proceed to Barcelona. Most of his studies will be 
made in Lisbon. He will remain in Spain alto- 
gether about five months. The doctor received a 
letter from the Spanish Minister in Washington 
recently, offering any assistance in his power. 


Blockley’s Course of Lectures. 

Preparations for the course of the lectures to be 
given to the nurses in the training school at 
Blockley this season are very nearly completed. 
The physicians selected for the work are Drs. Porter 
on surgery, C. K. Mills on nervous diseases, James 
Wilson and Parrish on medicine. Each will de- 
liver four lectures on subjects that were not gone 
over last year. The first will be given at 4 o’clock 
on the afternoon of the 14th, and afterward on 
every Wednesday afternoon one of the lectures 
will be delivered. There will be fifty new nurses 
to be instructed. Tickets of admission may be 
had upon application at the Philadelphia Hospital. 


An Eyeball in an Iron Mould. 


The Pottsville (Pa.) Chronicle says that recently 
Dr. Charles T. Palmer was called up to attend 
Thomas Sheean, a young man engaged as a pud- 
dler’s helper at Fishbach Rolling Mill. While 
stirring the iron in the furnace he was employed 
in, at about 2 o’clock, a drop of molten metal 
splashed ont against his right eyeball. The 
metal chilled so quickly that it formed a perfect 
mould of the eyeball, and the doctor had great 
difficulty in taking it out. Theeyeball was prob- 
ably wholly destroyed, and will have to be re- 
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How Small-pox Originated in Cap St. Ignace. 

A few weeks ago a woman took her child, who 
was suffering from small-pox, to Cap St. Ignace, 
forty-five miles east of Quebec, in which place 
there are now no less than sixteen houses with 
small-pox in each. It is said that there are forty 
or fifty cases in the parish. The municipal coun- 
cil have enforced compulsory vaccination and 
named a health officer. The iuter-colonial railway 
authorities are asked to cancel all trains for Cap 
St. Ignace. 
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Money Concealed in a Coffin. 

Christian Lindenberger, who was arrested re- 
cently for stealing $772 from the safe at the 
German Hospital, was given a hearing at the Cen- 
tral Station. He has been employed at the hos- 
pital as a bell-boy and keeper of the dead-house, 
and the stolen money was found in a coffin in the 
latter place. Dr. G. A. Boardman, of the hos- 
pital, testified that on a promise of leniency the 
prisoner had confessed. The confession, under 
the circumstances, was declared by the magistrate 
inadmissible, and the prisoner was held in $1,500 
to answer at court. 


A Smali-pox Patient Escapes from a Hospital in 
Montreal. 


Last Sunday night a man jumped from the win- 
dow of a hospital in Montreal and went running 
through the streets in his night-clothes. He 
pounded on the door of a residence. The inmates, 
becoming aroused, went out and gave him a beat- 
ing. A constable arrived and produced a light, 
when, to their horror, they saw that the man had 
small-pox, and that their hands were covered with 
blood from the pits on his face. He was carried 
back to the hospital. 


A Physician Dies of Blood*Poison. 

About: five months ago Dr. W. N. Davis, of 
Reading, Pa., cut himself slightly while perform- 
ing a surgical operation. A sore, which soon ap- 
parently healed, appeared on the wound, but a 
few weeks ago carbuncles began to grow on his 
back. Six in all came, the last being over thir- 
teen inches in diameter. The best medical aid 
was summoned, but nothing could be done for 
him, and on Sunday he died, after lying uncon- 
scious for thirty hours. 


The Fasting,Syracuse Woman. 

Advices from Syracuse, N. Y., under date of 
October 5, 1885, say that Mrs. Bulla, who is un- 
dergoing a remarkable fast there, completed her 
fifty-sixth day without food on the 5th. On that 
morning she swallowed half a teaspoonful of 
liquor. Prayers were said over the woman. A 
strange feature of the case is that the woman has 
become several inches longer since her fast begun. 
She now recognizes only her daughter. 

Narrow Escape from Death. 

It is wonderful how great may sometimes be 
one’s danger, and yet they escape, when we real- 
ize how slight may sometimes be an accident that 
results fatally. Last Sunday a twelve-year-old 
boy was walking across a railroad bridge near 
Chester, when he missed his footing and fell to 
the ground, 60 feet below. He fell upon his hips 
in the mud, and was none the worse for his trip. 


Small-pox Patients Abroad. 

It is no wonder that small-pox is ravaging Mon- 
treal, when we read that on last Monday morning 
a man was observed sitting on a sack in the corner 
of the Health Officer, having walked through the 
streets to this building. The man had been sick for 
a week, and his face was covered with small-pox 
pustules. How many cases may have originated 
from this week’s wandering no one can tell. 
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A Cholera Record. 

In Palermo, Italy, 146 new cases of cholera and 
seventy deaths were reported op Sunday last; 
Parma, nineteen new,cases and nine deaths; and 
elsewhere, twelve new cases and two deaths. [p 
all Spain on Saturday last there were 373 new 
cases and 175 deaths. 

Throughout Spain on Sunday last 275 new cases 
and 112 deaths have been reported. 


Workmen Unearth a Skeleton. 

Some workmen in this city recently, while grad. 
ing the old Fairhill garden, unearthed a skeleton 
that had probably been in the ground for half a 
century. The bones crumbled upon being struck 
with a pick, and were with difficulty gathered up, 
The only ones that could be removed were the 
skull, the thigh and shin bones, and part of the 
jaw. 


Scarlet Fever in Northampton. 

Advices from Bangor, Pa., state that scarlet 
fever is raging in Pen Argyl and surrounding dis- 
tricts, and fears are entertained that it will reach 
Bangor, as communication between the two places 
is constant. The schools at Pen Argyl are practi- 
cally closed, and during last week there were ten 
deaths. ; 


Official List of Changes of Stations and Duties of 
Medical Officers of the United States Marine 
Hospital Service, for the week ended 
September 26, 1885. 


Austin, H. W., surgeon. To proceed to Bar- 
lington, Vermont, on special duty, September 23, 
1885. 


An Opium Joint Raided. 

Last Monday an opium joint was raided by the 
police in this city. Five Chinamen and two young 
girls, aged 18 and 16 years, were captured just as 
they were preparing to light the pipe. The city 
abounds in such demoralizing institutions. 


Struck Dead by Lightning. 
Whiletwo men werein a barn at Waterford, near 
Erie, Sunday evening, the building was struck by 
lightning. One man was instantly killed, aud 
his brother was rendered unconscious ever sive. 
Several horses were also killed. 


The Immunity of Bank Cashiers from Small-por. 
Montreal is a festering mass of small-pox, but, 
with unreasoning caprice, the disease has thus [ar 
failed to attack a solitary one of the Americal 
bank cashiers sojourning in the place. This is a 
extraordinary discrimination. 
——> +--+. 


Personal. 
—Dr. Charles Meigs Wilson has moved into his 
fine new house at Seventeenth and Sanson streets. 
Dr. Roberts Bartholow has taken possession of 
his new residence, Locust street, below Sixteenth 
street. 
—Dr. and Mrs. William Pepper are back frow 
Newport, and will spend the month of October #! 
Devon Inn. 
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—Dr. W. J. Simon, United States Navy, has re- 
moved from the Naval Academy at Annapolis to 
1118 Pine street. 

—Dr. T. Hewson Bradford, previous to his wed- 
ding on the 7th ult., entertained his ushers at 
the Bellevue Hotel. He married Miss Nevin, a 
niece of Mr. Edward N. Whelen and a cousin of 
Mrs. P. Fraser. 

—Dr. Edward Warren, a native of North Caro- 
lina, but for many years a practicing physician 
in Baltimore, now the well-known American phy- 
sician of Paris, has been elected a Fellow of Soci- 
ety of the Sciences, Letters, and Arts, of London. 


—Dr. Neyron, Professor of Anatomy in Notre 
Dame University, Indiana, is the Nestor of physi- 
cians in the country. Heis ninety-four years of 
age, and was a surgeon in Napoleon’s army dur- 
ing the Russian campaign, and at Waterloo. Af.- 
ter the restoration, he became a priest and was an 
early missionary in the Northwest. He is still 
able to conduct his classes, and few men of sev- 
enty, it is said, are so strong and active. 

D0 ie 
Items. 

—Police-Surgeon French thinks that all the 
policemen should be vaccinated who have not an- 
dergone that operation in the last seven years. 

—There is said to be very little difference be- 
tween a man who sees a ghost and one who swal- 
lows a bad oyster, so far as looks are concerned. 


—A wealthy farmer of Whitewater, Indiana, 
traveled around with a carcer doctor one day for 
fun. The funniest thing about it all is the suit 
which one of the doctor’s patient’s executors are 
now bringing against the wealthy farmer for look- 
ing at the doctor kill her. 


—A club of 4,800 members, in Berlin, recently 
advertised for six medical officers to attend them 
at a salary of $375 per annum. This would make 
the contribution from each member of the club 
about 75 cents a year for medical attendance. 
More than 400 doctors applied for the place. 


—Dr. Abbott, of the Massachusetts State Health 
Board, reports the death-rate from consumption 
as thirty-five in every ten thousand in the decade 
from 1857 to 1867, and thirty-one in ten thousand 
for the ten years ending 1883, while it is not ex- 
oy to be over twenty-nine for ten thousand in 

—In speaking of premature menopanse, Dr. T. 
Gaillard Thomas said: ‘‘When called upon to 
express an opinion in the early part of a sup- 
posed pregnancy, you should always say that 
upon the end of the third month no one can de- 
cide the matter by even the most careful exami- 
nation.’’ 

—Dr. Combes states that there is a peculiar 
form of caries which attacks the teeth of those 
addicted to the use of morphine. It appears first 
on the triturating surface of the large molars, and 
extends rapidly until a large cavity is formed. 
The bicuspids, incisors, and canines are then at- 
tacked in succession. This form of caries is 
nearly painless, advances with great rapidity, 
and is unaccompanied by periostitis. The den- 
tal lesions occur usually at the same time with 
the falling out of the hair. 
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—At a late meeting of the Chicago Medical So- 
ciety, Dr. W. F. Coleman declared that he knew 
no more constant effect of the use of tobacco than 
the impairment of vision known as amblyopia. 
The most of the text-books support the idea that 
the use of tobacco causes impairment of the 
sight. The more frequent sufferers are smokers 
of pipes and cigarettes. 

—The N. Y. Medical Journal tells us that 
‘* Nouveaux Remédes’’ says: Take a piece of cot- 
ton of the proper size, sprinkle it lightly with 
sulphide of carbon, apply it to the skin, and 
cover it with oiled silk. In fifteen seconds the 
revulsive action will be observed, as shown by 
brisk burning. If the application is continued 
for more than thirty seconds,'the pain becomes in- 
tolerable.| 


—Dr. Geo. H. A. Dabbs states in the Brit. 
Med. Jour., September 5, 1885, that he has been 
able to mitigate considerably the pain attending 
the dilatation of the os in primipare by freeiy 
painting the os uteri with a twelve per cent. solu- 
tion of cocaine. He has thus used this drug four 
times in four successive cases, which happened all 
to be primipare. He paints it on liberally through 
a speculum. 


—Dr. Auguste Reverdin reports the case of a 
butcher who on parting from an English friend 
extended his hand for the usual shake of perfid- 
ious Albion, wherenpon the Englishman squeezed 
the Frenchman’s hand so tightly that the fifth 
metacarpal of the butcher’s right hand was 
broken. The pain was intense. Dr. Reverdin 
admonishes all continental races from shaking 
hands with the English. 


—There is a patient in a Scotch Infirmary suf- 
fering fron a painful disease in which every per- 
son who uses a cane is interested. It is a sore of 
the hand, brought on by the pressure of a round- 
knobbed stick against the palm; in this case it 
has affected the muscles from the fingers to above 
the wrist. A speedy cure is not probable. The 
surgeons say that a stick with a handle, instead of 
a knob on which,the palm must press, is the thing 
to carry. 

—According to the Cincinnati Lancet and Clinic, 
the expression, ‘‘She has her flowers,’’ so com- 
mon in the United States, among colored women, 
especially those in Kentucky and Tennessee, is de- 
rived from the Hindus, who did not use the word 
blood in speaking of menstruation, considering 
the menses the ‘‘fructifying medium.’’ The 
pollen of a flower and the menstrual secretion 
have the same appellation. The Sanscrit speaks 
of the menses as pushpa, a flower. 

—lIn his inaugural dissertation (Revue Med. de 
UV Est., 1885, No. 7), M. Saintin has described sev- 
eral cases of pigmentary syphilide, which appears 
generally daring the second half of the first year 
after infection. It is much more frequent in 
women than in men. The pigmentation begins 
on the sides of the neck, and spreads gradually. 
The coloration is at first uniformly ash-grey or 
bistre; later on, whitish patches appear, and the 
darker parts form a sort of reticulum around 
them. The duration of the disease varies from 
five months to three years. No treatment seems 
to have much influence upon it. 





424 


—M. Pasteur has lately been devoting himself 
to the perfection of the details of his scheme for 
protecting animals against the virus of hydropho- 
bia. He is now satisfied that the measures to be 
taken are sufficiently settled for application to 
human beings, and on his return to Paris from 


his country-seat in the Jura, the professor will be | 


prepared to put his theory to the test of practice. 


—‘‘First impressions are always lasting ;’’ and 
if your patrons, on their first entrance into your 
office, find it in apple pie order and everything 
well in hand, they will be apt always to have a 
good opinion of you, even if they afterward ob- 
serve occasional derelictions. It is of great im- 
portance to keep your office and consultation- 
room, as well as your own person, in good and 
neat condition. 

—Mistress—‘‘ Mercy, Bridget, what’s the matter 
with the water? This did not come out of the 
filter, did it?”’ 

Bridget—‘* Indade it did, mum.”’ 

‘*‘That’s strange; I’m afraid you have not 
cleaned it lately.”’ 

‘*T did this very morning, mum, and such a 
lot of stuff as as I found in it, sure. Why, mum, 
there was quite a peck o’ dirt, mum.’’ 

‘*Dear me! What kind of dirt?”’ 

**Gravel apd charcoal, mum.’’ 


>> «me 
OBITUARY NOTICES. 


JOHN L. ATLEE, M. D., 


One of the oldest and most distinguished phy- 
sicians of this country, passed from the active 
practice of his profession into that rest which he 
had so thoroughly earned, on the first of October. 
Dr. John Light Atlee, of Lancaster, Pa., who was 
born in that city on November 2, 1799, was the 
eldest son of Colonel William Pitt Atlee, and 
grandson of Hon. William Augustus Atlee. Re- 
ceiving bis preliminary educatibn in Lancaster 
and Philadelphia, he commenced the study of 
medicine in 1815 with Dr. Samuel Humes, and 
graduated in 1820 from the University of Penn- 
sylvania. He thus, by devoting five years to his 
preliminary medical education, has set an exam- 
ple to those young men whose only thought is to 
get through the college course as rapidly as possi- 
ble. 

He commenced the practice of his profession in 
Lancaster, where he remained, actively engaged 
in his duties, until the Saturday before his death. 
He was active in the organization of the Lancas- 
ter City and County Medical Society, of which he 
was twice elected president. He was, in 1848, 
one of the originators of the State Medical Society, 
became its president in 1857, and was vice presi- 
dent and subsequently president of the American 
Medical Association. At the union of Franklin 
and Marshall colleges, he became professor of 
avatomy and physiology, and so continued until 
1869. He always took an active interest in the 
cause of education, and was for forty years a 
school director of Lancaster. He was a trustee of 
Franklin and Marshall College, as well as of the 
Bishop Bowman Church Llome, of Lancaster. He 
was president of the board of trustees of the 
Home for Friendless Children of Lancaster, and at 
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one time held the same relation to the State 
Lunatic Hospital at Harrisburg. He has been g 
contributor to many medical journals. 

Perhaps the greatest fame of this great man 
rests upon the fact that he, in conjunction with 
his brother, the late W. L. Atlee, of this city, 
were instrumental in the revival of the operation 
of ovariotomy in 1843; and he was the first to 
successfully remove both ovaries at one operation, 
He was married March 12, 1822, to Sarah H., eld. 
est daughter of the late Hon. Walter Franklin, 
president judge of the courts of Lancaster and 
York counties. Dr. Walter F. Atlee, of this city, 
is his son. 

Thus, one by one, the reminders of by-gone 
days, when tbe good old fumily physician was 4 
power in the household, before the days of special- 
ism, rivalry, ill-will, jealousy, and detraction, 
are passing away. 

—_—> «+a 


Obituary Notes. 
Dr. F. M. Musser, of Lancaster, Pa., died Sep- 
tember 9, 1885, from the effects of morphia, self- 
administered to allay neuralgia of the bowels. 


Dr. Boyd Emery, one of the best known physi- 
cians of Washington county, Pa., died at Dunn- 
ingsville, September 7, aged about eighty years. 
He graduated at Jefferson College in the class 
of 1823. 

Dr. Hiram H. James, of Rahway, N. J., died at 
Saratoga, where he was being treated for liver af- 
fection, on September 11, 1885. He was a grada- 
ate of the Jefferson Medical College, of Philadel- 
phia, and was forty-six years old. 


--— pe ae 
QUERIES AND REPLIES. 


Dr. G., of Mexico, inquires whether the poison of the 
scorpion has ever been chemically examined, and with what 
results; also, what antidotes have been proposed for it. He 
further requests suggestions in cases of tabes dorsalis, s0- 
called. 
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MARRIAGES. 


COX—JOHN.—September 7, 1885, at the residence of the 
bride’s parents, by Rev. P. J. Cox, William C. Cox, M. D., of 
Jersey City, and Hattie B. John, of Norristown. 

CATLIN — WOODWARD. — September 23, 1885, at St. 
James’s church, Brooklyn, N. Y., by the Rev. Charles W. 
Homer, rector, Arnold Welles Catlin, M. D., and Elizabeth 
Leverett, daughter of William S. and Mary P. Woodward. 

SMICTH—WARREN.—September 1, 1885, in Springfied, 
Vt., by Rev. C. 8. Mills, Dr. Frank Smith, of Felchville, and 
Miss Alice Warren. 


——umu8b>---a_—_ 
DEATHS. 


ALEXANDER.—Anugust 7, 1885, at the residence of her 
husband, J. W. Alexander, M. D., of Canonsburg, Pa., Mrs. 
Mary Alexander, in the 61st year of her age. 

HUNTER.—September 20, 1885, suddenly, Dr. William C. 
Hunter, at his residence, No. 255 Sixth Ave., New York city. 

JAMES.—September 11, 1885, at Saratoga, Hiram H. 
James, M. D., of pleuro-pneumonia, aged 47 years. 

MASSEY.—May 22, 1885, suddenly, at Brownville, Jeffer- 
son county, N. Y., while at the house of a patient, v— 
Penn Massey, M. D., entered into the heavenly rest, aged 
years. 

ROWLAND.—September 5, 1885, in Philadelphia, the 
sult of a surgical operation, William B. Rowland, M. D., 
Rowlandsville, Cecil county, Md. 
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